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THE case at the hospital which was recently brought 
before you, in which were four heart murmurs referable to 
the left side of the heart, and associated therewith paroxysms 
of angina pectoris, is doubtless fresh in your recollection. 
The patient, as you will remember, died suddenly in a 
paroxysm of angina, and the case furnished an occasion 
for considering that affection. I have now the heart before 
me. You see at once that it is considerably enlarged ; the 
weight is 17}0z. The enlargement is chiefly of the left 
ventricle. The ventricular cavity is much dilated, the 
dilatation evidently predominating over the hypertrophy. 
Directing attention to the aortic orifice, you perceive that 
the sigmoid walls are thickened and contracted. There had 
been, evidently, considerable regurgitation, and this stands 
in a special causative relation to the hypertrophy and 
dilatation of the left ventricle, The inner surface of the 
aorta above the aortic orifice is thickened and velvety. The 
openings of the coronary arteries are much contracted, and 
this, taken in connexion with the insufficiency of the aortic 
valves, must have had for a consequence a deficient supply 
of arterial blood to the muscular structure of the heart. In 
my remarks on angina pectoris I stated that, as it seems to 
me, the most rational view as regards the pathological con- 
dition with which paroxysms of angina are connected is to 
attribute them to ischemia of the heart. That condition 
must have existed in this case, and the appearances therefore 
go to sustain the ischzemic theory. 

Let us now direct our attention to the mitral orifice. Here 
there is not the slightest appearance of lesion. The mitral 
curtains are perfectly normal. Moreover, before the ven- 
tricular cavity was laid open, the water test showed com- 
petency of the mitral aiven The specimen has for me 


== interest in connexion with these facts. The patient, 
this case, had undoubtedly both a mitral systolic and a 
mitral presystolic murmur. I found these murmurs present 
on re examinations, the presystolic murmur varying 
at different times in its loudness, but never absent. The 
presence of both murmurs was verified by many others. The 
case served to illustrate their differential characters to clinical 
classes, It so happened that Mr. Gould of London visited 
the ward on the day before the sudden death of the patient, 
and he listened to the heart as presenting a good example 
of the presystolic murmur, This murmur had, in this case 
well marked, its usual distinctive features—namely, a rough 
vibrating quality, resembling, in this respect, the sound pro- 
duced by throwing the lips into vibration with the expired 
breath. From this peculiar quality I have been accus- 
tomed to distinguish the murmur as a blubbering sound. 
Now, the question arises, How could this murmur have 
been poodees without any mitral lesion? I find no 
difficulty im answering this question, and I ask your 
attention now especially to the explanation of the fact 
that a mitral presystolic murmur may occur without any 
mitral lesion. 

In 1862, in an article on ‘‘ Cardiac Murmurs,” published in 
the July number of the American Journal of the Medical 
Sciences, I reported cases illustrative of the fact just stated. 
I am not aware of any case having been re prior to 
that date in illustration of this fact, nor su uentl 


any other observer. The fact was stated in the first pe Mad 
< a the ‘‘ Practice of Medicine,” published in 
as 


as in the subsequent editions, 


with several additional instances within the last twenty 


years. 

As for the explanation, the mode of 
duction of the murmur, when it represents mitral + Rye 
to be borne in mind. Referring to the characteristic 
blubbering murmur, I believe it to be produced by vibration 
of the mitral curtains, The anism is the same as in 
the imitation of the murmur by the vibration of the li 
with the current of air in expiration. In thus imitati 
murmur, note with how feeble a current of air a loud 
blubbering sound is produced by the vibration of the lips. 
This at once disposes of the statement which has been made 
that the current of blood produced by the auncular contrac- 
tion is too feeble to give rise to so loud a murmur as is the 
mitral presystolic in many cases. Accepting the mode of pro- 
duction of the murmur as just stated, it follows that w 
the murmur is organic the mitral curtains must be flexible, 
that is, capable of vibrating. Whenever the murmur is due 
to lesions, the flexibility of the curtains is to be inferred, 
and generally it is a fair inference that there is contraction 
of the mitral orifice in consequence of adhesions at their 
sides, being what is known as the button-hole aperture. 
If the curtains be rigid and notably contracted, the cha- 
racteristic murmur is not present; either there is no 
appreciable murmur, or jt is a blowing murmur. It may be 
wanting, and hence absence of the mitral presystolic murmur 
is not positive proof that mitral obstructive lesions do not 
exist. 

n of the mitral presystolic murmur 
withoat mitral lesions. In all the instances which have 
come under my observation there have been aortic lesions 
permitting regurgitation, as in the heart which is now before 
me. With regard to this specimen, consider the physical 
conditions in life at the instant when the auricular con- 
tractions took place. The left ventricle was filled with 
blood from the current passing from the auricle to the 
ventricle through an unobstructed orifice by gravitation, 
and, in addition, the regurgitant current from the aorta. As 
a consequence, the mitral curtains were floated away from 
the ventricular walls, and were not only approximated but 
in absolute contact. Recollect the physiological experiment 
by which it is shown that the mitral valves may be com- 
pletely closed by injecting a liquid into the left ventricle 
through the mitral orifice. These conditions existing, the 
auricle contracts and forces an additional quantity of blood 
into the ventricle. This mitral direct current passes be- 
tween the valvular curtains which are in apposition, and 
throws them into vibration isely as the lips are made to 
vibrate with the breath. I have made myself clearly 
uarderstood, you will admit, as it seems to me, that the 
explanation is rational and adequate. Looking no further 
than the mitral orifice, the murmur is inorganic or func- 
tional, but, occurring without mitral lesions, it is an effect 
of aortic lesions allowing free regurgitation. I have as yet 
met no instance in which aortic regurgitant lesions did not 
coexist. Under these circumstances the presystolic murmur 
is apt to be variable in its intensity at different times, and it 
may not be always present—that is, it is liable to come and 
go according to variations in the physical conditions involved 
in the mode of its production. 

To this statement concerning the variableness and inter- 
mittency of the mitral presystolic murmur without mitral 
lesions, I will add a fact, which I do not recollect to have 
seen stated by any author except myself, relating to the 
murmur when it represents obstructive lesions. The 
fact is this, the murmur, in the progress of the cardiac 
affection, may become variable and intermittent. The fal- 
ness and cessation of the murmur, under these circumstances, 
are not of good omen, but quite the reverse. They denote 
feebleness of the auricular contractions from dilatation. The 
pring, 4 signs and symptoms will be found to sustain this 
view. not, therefore, fall into the error of giving toa 
patient, or to friends, false encouragement when, con- 
nected with mitral lesions, a murmur which has been 

and constant becomes feeble or ceases to be heard. 

In the case which furnished the specimen before us there 
was also a mitral systolic murmur, and, as has been stated, the 
water test did not give evidence of insufliciency of the mitral 
valves. How is this fact to be explained? I do not propose to 
discuss the various explanations of the production of a 
mitral systolic murmur without mitral lesions. Satflice it to 
say that in this case, taking into view the considerable dila- 
tation of the left ventricle, it seems to me probable that, 
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ing made through the apex, the ventricular contraction in 
occasioned some regurgitation. A regurgitant stream, 
be it never so small, may give rise toa murmur. I submit 
this explanation without undertaking at this time to account 
for the apparent incongruity that the mitral valves may 
admit of some regurgitation during life, and yet he found 
competent after death. 
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GENTLEMEN, —Let us examine the patient before us, with 
the hope of eliciting facts that will be of service in deter- 
mining upon a plan of treatment. To save time I will tell 
you that this little four-year-old girl is suffering from 
chronic spondylitis of the first, second, and third lumbar 
vertebre. The disease has existed for more than a year. 
It is slowly but surely affecting a solution of anterior 
vertebral continuity, while the posterior part of the column 
has remained intact. The arches and spinous processes of 
the involved vertebre retaining their integrity, there is a 
sinking of the bodies of the healthy segments of the spine 
above, and a forward curvature of that part of the column, 
As a result we have a corresponding posterior projection, 
which in this case, though well marked, has not proceeded 
80 far as to render its ultimate obliteration hopeless. If we 
closely watch our little patient as she moves about from 
place to place, picking up pennies from the floor, you can 
observe two things. First, all her movements are conducted 
with unusual care for a child, and with great regard to the 
avoidance of any sudden motion or jarring of her body; 
secondly, owing to a spasm of the muscles of the back, there 
is no lateral or antero-posterior flexion and extension in the 
lower dorsal or lumbar regions, With her spine held rigid 
she squats upon the floor instead of bending over in the 
usual manner. Upon placing her in the ventral decubitus, 
and attempting backward extension of the dorso-lumbar 
vertebre, we are at once met with opposition on the part of 
the tetanised muscles. Furthermore, the patient shows 
evident signs of discomfort. There is a reflex muscular 
spasm which prevents movement of the vertebre. This 
condition of reflex s , Securing articular immobility, can 
also be observed, as I have told you, in cases of ostitis of 
the hip, knee, or ankle. It is said to be Nature’s method 
of placing the joint at rest and securing freedom from irrita- 
tion to the diseased structures, which would otherwise result 
from articular motion. Upon this observation alone has 
been built up the prevailing system of mechanical thera- 
peutics as applied to the treatment of chronic inflammations 
of the joints, To out this idea, “fixation” splints 
and ‘‘ absolute immobility” splints and dressings have 
devised for all the principal joints of the y, and are 
to-day in use throughout the civilised world. 

There still remains another principle which is largely used 
in mechanical treatment of articular inflammations, which 
we have not yet elicited from the examination of our patient. 
If, with the diseased segments intervening, we make trac- 
tion upon the spine in opposite directions (extension and 
counter-extension), and continue it for a sufficient time, we 
will find that the tetanised muscles will gradually soften 
and the patient will experience a greater degree of comfort 
and less apprehension. This observation has in recent times 
added another idea to the mechanical treatment of articular 
diseases—viz., that of extension for the relief of reflex mus- 


cular spasm. There are, therefore, two principal ideas in- 
volved in the prevailing methods of mechanical treatment : 
**traction” (extension) and “fixation,” and these two ideas 
have been based upon the observations we have just made. 
The point which I wish to make now is that these ob- 
servations, though correct so far as they go, do not place us 
in possession of the whole truth. In carrying out this idea 
of extension, surgeons have generally failed to recognise the 
fact that the ‘‘extension” enforced by means of their 
mechanical appliances was not the same kind of extension 
which they had previously made with their own hands, and 
ascertained to be so acceptable to the patient. Manual 
extension is elastic ; the prevailing mechanical extension is 
rigid. Let us examine our little patient still further, and 
see if we can elicit other facts which will point to wider 
truths and serve as guides to more rational treatment. As 
she stands in front of me I place my hand npon her thorax, 
just under the armpits, and lift gently upwards. Holding 
oe with a firm and steady hand in this ition, let us 
observe the result, At once she says ‘‘ that feels good.” 
In support of the truth of her statement let me incidentally 
tell you what happened when I first suspended her some 
weeks ago for the purpose of taking a plaster mould of her 
body. great was the relief afforded that within two or 
three minutes after she was placed in the apparatus and the 
superimposed weight removed from the diseased vertebrie 
she fell asleep, and though we continued our work, she re- 
mained in this condition until she was out of the 


swing. 
Continuing to hold my little patient in this position, the 
reflex m spasm which has existed all along is gra- 
dually and surely overcome, and now my assistant, laying 
hold of her pelvis, makes forward, backward, and late 
movements of the spine in the affected regions, and, as you 


see, a tly without the slightest inconvenience or dis- 
comfort to the patient. Thus we have demonstrated that 
* fixation” of diseased vertebree is not essential to the 


comfort of the patient, and that manual ‘‘ extension” (which 
is necessarily elastic extension), combined with thorough 
support, are really the important factors in overcoming 
reflex muscular spasms, abolishing the feeling of apprehen- 
sion and affording entire comfort to the patient. 

Now, let us summarise the results of our observation. By 
efficient manual extension and support, relieving the in- 
volved segments of the spine from engetmpeeed weight, we 
have, without “ fixing” or “‘ immobilising” the carious ver- 
tebra, secured entire comfort to the patient. The traction 
used to overcome reflex muscular spasm been made 
with our hands, and hence has necessarily been elastic ; 
there has been no rigid extension or fixation, only efficient 
support andelasticextension ; neither have weinterferedinany 
way with the proper performance of function by the healthy 

of thespine. Could this condition of perfect comfort, so 
easily eee about by skilful manipulation of the inflamed 
vertebrae, be prolonged indefinitely, all must agree that it 
would be of poze advantage in promoting speedy re- 
covery. We would thus be ena at once to so circumstance 
the diseased spine that its motions would not be materially 
interfered with, and hence an important aid to the main- 
tenance of a normal circulation would be retained t hout 
the period of treatment. The point which I here wish to 
emphasise is that articular motion throughout the body, 
both in the lower animals and in man, like the analo 
movements in plants, is of much ter importance 
has hitherto been supposed, It aids in the maintenance of 
anormal circulation, and hence in supplying the requisite 
nutrition and sustaining a favourable temperature for the 
growth and development of the individual, the renewal of 
tissues subject to successional decay, and the carrying on of 
reparative processes in case of disease. Furthermore, I 
shall demonstrate to you, that articular motion in disease, 
in conjunction with muscular action, can, by the aid of 
proper mechanical appliances, be made to sub- 
serve same general and local purposes which it does in 
health. One of the main features of this disease, as I have 
already pointed out, is the lowering of general and local 
nutrition. Hence, if we can by any possible means secure 
all the benefits which the united testimony of the profession 
have ascribed to “‘ rigid extension” and ‘‘ fixation,” without 
“fixation” and without “rigidity,” we will have at once 
more nearly approximated the condition of health, instead 
of having imitated the conditions we find in disease. — We 
will have thus gained a great practical point, for “ fixation 
of a joint necessarily has a depreciating influence upon the 
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local nutrition, and ‘‘ rigid extension” does not reduce the 
jar incident to locomotion to the minimum. 

We must substitute some mechanical devise for this 
manual support, and for obvious reasons it is important that 
the patient be permitted to walk ; that the support used be 
portable. To accomplish this by means of a single spliat or 
apparatus, and to have the force which is exerted upon the 
spine in the various directions elastic, asit is when the hands 
are used for support, would seem to be a somewhat difficult 
mechanical problem to solve. That this is possible I wish 
now to demonstrate. 

As I have elsewhere described,' the dressing to be worn 
can be applied directly to the patient, but for reasons which 
I cannot here discuss, the plan that | shall now employ is to 
bod pea aay It is essential to get an accurate cast of the 

y upon which we can fashion our mechanical prop, so 
that it will fit the patient when applied. To obtain 
a cast we must first make a mould of the body. A 
tightly fitting knit shirt is now drawn over the cast, and 
we to apply over it rollers of plaster bandage. 
Having applied a thin but uniform layer of gypsum over 
the entire cast, four pairs of light steel brackets are placed 
in position upon it. These have thin perforated sheet- 
copper arms attached to them, in order that they may be 
securely held in position by layers of plaster bandage 

over them (Fig. 1). They are 

Fic. 1. arranged in pairs one above the 

» other (vide dotted lines, Fig. 6), 
> and temporarily held in place 
with a rubber band (such as is 
used to hold bundles of papers to- 
gether), slip over the cast. 
wo pairs of brackets are placed 
behind, one upon either side of 
the spine, and one on either side 
of the body, in frontof the arms. These brackets are for the 
of retaining the elastic spinal extension bars, 
presently to be described, in position. A wet roller, satu- 
rated with gypsum, is now carried over the brackets, the pro- 
jecting part of them only remaining uncovered. This holds 
them securely in ‘posi- 

Fic. 2. tion. When the dress- 

ing has become tho- 
roughly dry a cireum- 
ferential division of it 
and the shirt into an 
upper and lower seg- 
ment is made at the 
smallest part of the 
waist. A longitudinal 
section, four or five 
inches in width, is next 
cut out of each segment 
infront. This permits of 
their easy removal from 
the cast without dis- 
turbing theirshape. As 
will be seen later on, 
the same is true in re- 
gard to their applica- 
tion to, and removal 
from, the patient. At 
this stage we have to 
call in the aid of an in- 
trument maker. It will 
his business to fit and 
attach metallic clasps 
to these segments. The 
clasps extend across the 
space left by the re- 
moval of the wide sec- 
tion of plaster dressing 
in front, thus complet- 
ing the circumference 
of the body. Three of 
these are required, two 
for the upper and one 
: for the lower segment 
vide Fig. 2). The ends of these ay upon one side, are 
secured to the plaster dressing by hinges; and upon the 
other side are — from sliding up or downward by 
steel pins proj g through slots made in them. When 
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the segments are applied to the patient, the clasps are 
closed and secured in position by means of strong bands 
of elastic webbing buckled over them, as can be seen in 
Fig. 2. This arrangement permits of the easy removal and 
reapplication of the segments at the pleasure of the “~~~ 
The rubber bands admit of the necessary expansion of the 
thorax with each inspiration, and at the same time the 
efficiency of the support is not invalidated. I sbould also call 
your attention to the fact that the clasps are curved, so 
as to correspond to the contour of the chest and abdomen. 
This preveuts undue pressure upon these ae. there by avoid- 
ing the objectionable feature common to all corset ro» used 
in securing spinal supports in position, The segments having 
been placed in position on our little patient, and held by the 
bands of elastic webbing as above indicated, we now adjust 
the elastic extension bars, These are four in number. 
They consist of steel rods turned up at one end, as shown in 
Fig. 3. Each is provided with a nut and strong spiral spring. 


Fie. 3. 


— 


They are secured in position by passing their upper and 
lower ends through the perforations in the ery Lee of 
the brackets, that have been previously embedded between 
the layers of plaster bandage (Fig. 7). The weight of the 
body, which is now sustained by the upper segment resting 
on the springs, serves to keep the extension bars in place. 
With a wrench the nuts may be moved up or down, and any 
desired amount of elastic extending force exerted. The im- 
proved position gained by suspension is thus preserved. By 
moving up the nuts from time to time, the kyphotic curve may 
be still further reduced without producing the slightest 
irritation, The perforations in the brackets through which 
the extension bars pass are large enough to admit of a very 
considerable amount of motior, while at the same time con- 
tinuous elastic extension of the spine is maintained. You 
will observe that, by 
means of this mecha- Fic. 4 
nical appliance, we have 
placed the spine under 
very nearly the same 
conditions that it was 
when I extended it with 
my hands, and my assist- 
ant made forward and 
backward movements of 
the involved part. 

When rotation of the 
spine exists in copjunc- 
tion with posterior cur- 
vature, as in this case, 
it can be very readily 
overcome in the follow- 
ing simple manner. To 
the summit of one or 
more of the extension 
rods, a nut, bearing two 
arms curved upward so 
as to make almost a 
complete ring (Fig. 4), 
is screwed. Rub 
bands, such as are pro- 
curable at statione 
stores, are now pass 
from the summit of one 
steel rod to the base of 
another, as seen in the 
figure. It should be re- 
membered that these do 
not oppose the action of 
the steel springs, as 
would be the case if they 
were attached directly = 
to the upper and lower 
segments of the jacket. (They are attached to opposite ends 
of rigid steel bars. Any desired amount of elastic rotating 
force can thus be exerted, while at the same time continuous 
elastic extension of the spine is maintained, 

Occasionally you will meet with cases in which the spinal 
column will be tilted to one side (Fig. 5). This is not un- 
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frequently due to unilateral weakness of the muscles of the 
lower dorsal and lumbar regions. The improved ition 
gained by suspension is not maintained, no matter with how 
much skill the dressing is applied. And for this reason the 

er of the spinal lever is not applied below, or external to 

weakened muscles. Were it practicable to carry a rigid 
spinal prop below the hip joints down upon the thighs, the 
improved position of the spine gained by suspension would 
be readily maintained. In a case such as is represented in 


Fig. 5, it will be found by placing the forefinger of one 
6. 


Fria. 5. 


= 
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il 


hand under the right axilla, and that of the other on the | 
left hip, and exerting slight cross pressure, the patient will | 
at once assume the upright position. As a permanent 
substitute for this finger pressure, I have used with entire | 
satisfaction the following appliance. In the centre of a 
rforated strip of light tin about four or five inches | 
g and three-eighths of an inch wide, a short thin piece | 
of steel plate asmall ring is soldered. During the | 
application of the sing to the plaster cast one of these | 
is incorporated between the layers of bandage over the | 
left gluteal region, as shown by dotted lines in Fig. 5. | 
As is also shown in the same figure, a nut of the iorm | 
already described is screwed to the top of the extension rod | 
on the right side of the spine. To this is attached one end | 
of a long solid rubber cord, six or seven millimetres in | 
diameter. The other end is passed through the ring which 
projects from surface ot the jacket below, and then 
attached to the shoe. A strip of non-elastic webbing, long | 
enough to reach from the ankle to the knee, is sewed to the 
top of the shoe on the outer side. This is passed to the 
inside of the stocking through a button-hole in it just above | 
the upper margin of the shoe. The free end of the strip of | 
webbing is provided with a ring. Through this ring the 
lowest end of the elastic cord is passed and drawn sufficiently 
tight to overcome the distortion, when it is fastened by a_ 
—— half hitch, or knot. This elastic cord does not oppose | 
the lifting action of the spiral springs as it would were it 
attached directly to the upper segment of the jacket. 


THE last Hospital Saturday collection at Cambridge | 
amounted to £207 18s. 1d.—a slight increase on the sum 
raised on the previous 


PNEUMONIA:* 


By FRANCIS DELAFIELD, M.D., 
PROFESSOR OF PATHOLOGY AND PRACTICAL MEDICINE. 


WE use the word pneumonia as a general term to designate 
the inflammations of the lungs. Anatomically there are four 
varieties of pneumonia: intra-alveolar pneumonia, interstitial 
pneumonia, the broncho-pneumonia of children, and tuber- 
cular pneumonia. Y6u will observe that I do not use the 
words croupous and catarrhal pneumonia, and this is with 
design, for 1 believe that these terms are utterly inappro- 
priate when applied to inflammation of the lung, and have 
led to much unnecessary confusion. 

The most practical division of pneumonia, however, is 
according to the clinical groups in which the cases present 
themselves to us. We will, therefore, describe: The lobar 


pneumonia of adults ; the secondary and complicating pneu- 


monia of adults ; the pneumonia of heart disease ; the inter- 
stitial pneumonia of adults; the broncho-p ia of 
children ; acute tuberculosis of the lungs ; acute pulmonary 
phthisis ; chronic pulmonary phthisis. 

The Acute Lobar Pneumonia of Adults.—The inflam- 
matory process regularly attacks at the very first a con- 
siderable portion of one or both lungs, The situation of 
the disease can be seen from the following figures given by 
Juergensen from an analysis of 6666 cases : Right lung, 53°7 
per cent. ; upper lobe, 12°15 ; middle lobe, 1°77 ; lower lobe, 
22:14; whole lung, 9°35. Left lung, 3823; upper lobe, 6-96; 
lower lobe, 22°73; whole lung, 8°54. Both lungs, 8°07; both 
upper lobes, 1:09 ; both lower lobes, 3°34 per cent. In rare 
eases nearly the whole of both lungs will become inflamed 
at the very outset. The inflammatory process involves 
regularly the air vesicles, air passages, bronchi, interstitial 
connective tissue, and pulmonary pleura. It is customary 
to describe the inflammation as passing through four stages : 
congestion, red hepatisation, grey hepatisation, and resolu- 
tion. 

Congestion.—This stage usuall oa our observation 
for the reason that the patients do not die until later in the 
disease. The best example of the lesion that I have seen 
occurred in a woman, who died five hours after the initial 
chill. The right upper lobe was found firmer and more con- 
sistent than the rest of the lungs, but not hepatised. It 
was moderately congested and cedematous. The air vesicles 
contained a little granular matter, a little reticulated fibrine, 
a few pus cells, and a few epithelial cells, but not enough to 
fill the vesicles. There was a large number of white blood- 
globules in the capillary bloodvessels, and a swelling of the 
epithelial cells on the walls of the air vesicles. This first 
s of congestion lasts but a few hours and is succeeded by 

ed Hepatisation.—The lung is now solid. Its cut 
surface, when fresh, is dry, granular, and red. The granules 
correspond to plugs of inflammatory matter which fill the 
air vesicles, air passages, and small bronchi. These pla 
consist of pus cells, fibrine, epithelial cells, and red b ~~ 
globules. The air vesicles are not only filled, but distended 
by these inflammatory products, so that the inflamed portion 
of lung is voluminous and may compress the uninflamed 
rtions. The interstitial connective tissue between the 
obules of the lung is infiltrated with pus and fibrine, the 
pulmonary pleura is coated with fibrine. Of the fatal cases 
of pneumonia, in which I have made autopsies, about one- 
fourth have died in the stage of red hepatisation, and the 
duration of the disease in these cases has been from twenty- 
four hours to eleven days. 

Grey Hepatisation.—The lung remains of the same con- 
sistence, solid and unaerated, but its colour changes. 
Portions gradually change from red to grey, so that the 
lung is first mottled red and grey, and then completely grey. 
The pulmonary pleura continues to be coated with fibrine; 
the small bronchi, air passages, and air vesicles are s 
filled with pus, fibrine, and epithelium, and the interstitial 
tissue is still infiltrated with fibrine and pus, The only 
changes are that the red globules have lost their colouri 
matter, the bloodvessels contain less blood, the products 
inflammation commence to undergo granular and fatty 


New 


= — 
) 
Ye 
| / 
= a 
| Por 
dye 
\ | \ “4 
| 
| 


Tue LANCET,] 


DR. FRANCIS DELAFIELD ON PNEUMONIA, 


(JAN. 27, 1883. 135 


degeneration. I have found that about one-half of the fatal | 
cases die in the condition of mottled red and grey hepatisa- 
tion, and about one-fourth in the condition of complete grey 
hepatisation. The deaths with the mottled lungs occurred 
from the second to the eighteenth day, with the grey lungs 
from the fourth to the twenty-fifth day. 

Resolution,—lf the patients recover, the lung passes from 
the condition of grey hepatisation into that of resolution. 
This stage of the inflamniation usually escapes our observa- 
tion, but occasionally patients die from accidental causes, 
and in this way I have seen a few examples of this condition. 
The lung is no longer completely solid or completely grey, 
but there is a mottling of solid grey and aerated red portions 
of lang. Some of the air vesicles are completely empty, 
some contain a little granular matter, some fatty epithelium 
and pus, some are still filled with the products of inflam- 
mation. 

The lung may remain in the condition of gray hepatisation 
for two or three weeks, It then becomes very white and dry, 
but there is no special change in the inflammatory products, 
I can see no reason for believing that this form of pneumonia 
ever passes into the condition of cheesy degeneration. 

There are rare cases of lobar pneumonia in which fibrine is 
produced in unusually large amount, portions of lung tissue 
are compressed and become necrotic. In this way little 
cavities are formed containing fragments of dead lung tissue. 
Later the walls of these cavities are infiltrated with pus, so 
that abscesses are formed. 

It is also ible for the inflammatory process to be 
characterised by an unusual production of pus, and even an 
intiltration of the walls of the air vesicles with pus. But I 
have never seen this condition reach such a degree as to form 
abscesses. The small bronchi are regularly filled with pus 
and fibrine, and in some cases the inflammation of the | 
bronchi becomes quite a feature of the disease. The inflam- 
matory process may be catarrhal with a production of mucus, 
or croupous with the production of large cords of fibrine, 
which fill the bronchi. The pulmonary pleura is regularly 
coated with fibrine, but in some cases the pleurisy is de- 
veloped to an unusual degree. Both pulmonary and costal 
pleura may be coated with a thick layer of ftibrine and pus, 
and the pleural cavity may contain a considerable quantity 
lobai ia is followed by of 

n rare cases lobar pneumonia js follow 
the lung. It is still A 2s how this iS effected. 

From what has been said it is evident that in lobar pneu- 
monia we have an example of that form of inflammation in 
which the blood and the bloodvessels take the principal 
share in the inflammatory process, while the tissue of the 
organ remains passive. The pus and fibrine are derived 
directly from the blood ; it is only the new epithelial cells 
that are produced from the lung tissue. With few excep- 
tions the blood continues to circulate through all the vessels 
of the lung so that no part of the o: loses its vitality. 
When the inflammatory process, therefore, has run its course 
and the ucts have been absorbed the lung is left un- 
changed in its structure. 

Etiology.—Lobar agers occurs in nearly all climates, 
warm as well as cold. In the United States it is even more 
prevalent in the Southern States than in the Northern. To 
ascertain the prevalence of the disease in New York city, I 
have examined the records of the Board of Health for a 
period of four years, beginning on March Ist, 1871. These 
records give all the fatal cases of pneumonia occurring 
during that period. After excluding all the secondary and 
complicating pneumonias, the whole number of fatal cases 
for the four years was 7873. Of these 3623 were in children 
under five years old. In persons over five years old the 

t majority of deaths occurred in March, April, May, 

ovember, December, January, and February. Jan 

showed the largest number of cases, then February, ‘April, 
May, and March in order. Comparing the mortality with 
the daily temperature and the daily range of temperature, 
it was found that the number of cases of pneumonia in- 
creased regularly with the lowness of the temperature and 
the extent of its daily range. 

There can be no question that in a moderate number of 
cases of pneumonia the disease is developed within a few 
hours after exposure to cold and wet, but in many other 
cases no such exposure can be discovered. There is a differ- 
ence in different years and in different places as to the fre- 
quency and mortality of the disease. Occasionally local 


epidemics occur in a single buil or a single to 


question of the characterof pneumonia, whether it is a general 
disease with a characteristic local lesion, or a local lesion 
attended with constitutional symptoms. It is not necessary 
for me to lay before you the reasons for these two opinions. 
It is sufficient to say that the a py opinion is that 
pneumonia is a general disease, while I am still of the belief 
that it is a local inflammation. 

As a rule, children under five years old have broncho- 
pneumonia; persons between five and fifteen years of age 
may have either lobar pneumonia or broncho-pneumonia ; 
persons over fifteen years old have lobar pneumonia. 

Physical Signs.—In the stage of congestion the regular 
signs are moderate dulness and a subcrepitant rile. As soon 
as there is pleurisy a crepitant rile is developed. 

While in the condition of red and grey hepatisation, the 
inflamed lung gives dulness on percussion, increased vocal 
fremitus, bronchial voice and breathing. 

In the stage of resolution the dulness and the vocal fre- 
mitus decrease, the bronchial voice and breathing become 
less and less marked, crepitant, subcrepitant, and coarse 
riles are heard. 

In the stage of congestion there may be no dulness nor 
rales, nothing but a change in the breathing. The respira- 
tory murmur may be feeble, or harsh and exaggerated. 
Occasionally a bronchitis of the larger tubes is developed at 
the outset of the disease, and then we hear coarse rales all 
over both lungs. 

In the stages of red and grey nape the percussion 
note, instead of being duil, may be flat, tympanitic, amphoric, 
or cracked pot. Vocal fremitus, instead of being increased, 
may be decreased. There may be neither bronchial voice 
nor breathing. 

In the s' of resolution, dulness, crepitant rales, and 
feeble breathing may persist for an unusual length of time. 

All the physical signs are apt to be obscure in old persons, 
and may even be absent altogether. 

Rational Symptoms.—The invasion of the disease is in 
about one-fourth of the cases preceded by an irregular fever 
with moderate prostration, lasting from ane to four days. 
In the rest of the cases the invasion is sudden. One or 
more rigors of greater or less severity are the first symptoms 
of the disease in most cases. (Lebert 92 per cent., Grisolle 
80 per cent.) It is customary to reckon the duration of the 
disease from the time of the initial chill. The temperature 
rises at once, and usually reaches its maximum by the 
second or third day. After this it is a continuous fever, 
with evening exacerbations, until defervescence takes place. 

fervescence may take place at any time from the second 
to the eighteenth day, but in more than half the cases it 
oceurs on the seventh, fifth, eighth, or sixth days (Juer- 
gensen). The fever usually begins to subside in the evening, 
and requires from six to forty-eight hours for its dis- 
appearance, After devervescence the temperature may fall 
for a few hours below the normal. A temperature of from 
99° to 104° F, may be called the normal temperature of lobar 

eumonia in adults. Higher temperatures indicateabnormal 
eons of the disease. If the inflammation extends and in- 
volves other parts of the lungs, then the fever is protracted, 
or returns again after defervescence. In exceptional fatal 
cases the temperature is below the normal for two or three 
days before death. Sweating accompanies the fever in a con- 
siderable number of the cases. It is often profuse and persis- 
tent. In other cases, however, the skin is always hot and dry. 
Pain is regularly develo within twelve hours after the 
chill. It is sometimes slight, sometimes severe, sometimes 
absent. It is referred to the affected side, usually to the 
region of the nipple. This pain is apparently due to the 
associated pleurisy. The pulse should be somewhat in- 
creased in frequency and of fair strength—about 100. A 
feeble pulse of over 120 should always excite apprehension, 
even if the patient is apparently doing well. Slow pulses of 
60 to 70 are met with in exceptional cases. The re- 
spiration at once becomes rapid, rising to 30 or 50. 
Not only is the breathing rapid, but it may be laboured, 
especially during the first twenty-four hours of the dis- 
ease. In some cases the oppression and dyspneea are at 
this time very urgent, so much so that the patient feels that 
he will die unless immediate relief is afforded. Cough is 
devel within a few hours, moderate in some cases, 
harassing in others, often absent in old le. With the 
cough is an expectoration, at first white and mucous, later 
mixed with blood and pus soas to havea yellowish or reddish 
colour, The sputa regularly consist of two parts, a thin 
watery fluid and little rounded pellets of more consistent 
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and tenacious mucus. In bad cases the whole sputa may 
be thin and dark-coloured, like prune juice. I have seen in 
one case an hemoptysis of about three teaspoonfals of pure 
blood at the outset of a lobar pneumonia. Cases with 
nothing but white mucous sputa are not uncommon ; and in 
old persons there is often no expectoration at all. The 
cunts are usually flushed. The tongue is coated with a 
white fur, and in severe cases becomes dry and brown. The 
appetite is lost, and vomiting may be repeated several times 
at the beginning of the disease. The urine is diminished in 
amount, hig -coloured, and occasionally contains albumen 
and casts. Cerebral symptoms are present in greater or 
less degree in most of the cases. A peculiar irritability and 
restlessness with inability to sleep are very common sym- 
ptoms. In more severe cases headache, delirium, stupor, 
and coma are also present. Such cerebral symptoms are 
especially marked in alcoholic patients, in old persons, 
with pneumonia of the upper lo 

Complications.—Pleurisy with a considerable exudation 
of serum complicates about 12 per cent. of the cases (Gri- 
solle), It is apt to persist after the resolution of the pneu- 
monia. Ifitis a <ye pleurisy, the patients usually die. 
Pericarditis, usually with the production of fibrine without 
much serum, complicates some cases, especially if both 
lungs are inflamed. In some cases the only evidence of such 
& pericarditis is the fact that the patient seems more 
seriously ill In other cases the pericardial friction sound 
is heard, the pulse becomes more rapid and feeble, the blood 
accumulates in the veins, the breathing is more rapid and 
laboured. Meningitis may be developed sometimes without 
symptoms, sometimes with severe headache, great restiess- 
ness, delirium, contractions of the voluntary muscles, stupor, 
and coma. Jaundice is observed in a moderate number of 
cases. It may complicate mild examples of pneumonia 
without apparently adding anything to the patient’s sym- 
ptoms ; or it may appear in the course of a more severe 
pneumonia and be attended with more marked cerebral 
symptoms. The kidneys may become the seat of a moderate 
degree of parenchymatous nephritis, or they may have been 
in the condition of chronic diffuse nephritis before the pneu- 
monic attack, In the latter case there may be general con- 
_vulsions. 

The Course of the Disease.—In pron cases, after a fev 
hours or days of irregular fever and prostration, or without 
any premonitory symptoms, the patient is seized with one 
or more rigors, followed by a febrile movement. He at once 
feels seriously ill, may vomit, and complains of oppression and 
difficulty of breathing. The next day, after a restless night, 
the patient lies in bed with flushed face, a hot, dry skin, a 
tongue coated and white, rapid breathing, a temperature 
of 100° to 103°, a pulse of about 100, and full; there is 
pain in the affected side of greater or less severity, cough 
with mucous expectoration, and the physical signs of con- 
gestion, or of red hepatisation. All these symptoms con- 
tinue; the temperature from 100° to 104°; the pulse 90 to 100; 
the breathing 25 to 40, The physical signs are those of red 
and grey hepatisation. The sputa have the colour and 
shape characteristic of the disease. On about the seventh 
day of the disease defervescence takes place. The tempera- 
ture falls to the normal, or below it ; the pulse and breathing 
become less rapid; the congne begins to clean off; the 
restlessness disappears, and the — feels quiet and com- 
fortable. The physical signs of resolution continue for a 
few days, then disappear, and the patient is fairly con- 
valescent. 


Cerebral Cases.—In patients addicted to the use of alcohol, 
in old people, and ia cases of pneumonia of the upper lobes, 
cerebral symptoms are especiaily marked. Professional and 
business men are more likely to have cerebral symptoms 
than are mechanics and labourers. In many of these cases 
the extent of lung inflamed is small in proportion to the 
severity of the symptoms. ides the restlessness, sleep- 
lessness, headache, stupor, delirium, and coma which 
characterise these cases, there are usually a high tempera- 
ture, a rapid and feeble pulse, and a dry tongue. Delirium 
and stupor may persist for several days after defervescence. 

In irregular cases the physical signs of consolidation may 
be slow in appearing. You may ine a patient’s chest 
day after day and find no evidence of solidification of the 
lung. The longest delay of this kind which I have seen 
was for eight days. Resolution may be delayed for two or 
three weeks after defervescence, with persistence of the 
oy signs of consolidation. 

Pneumonia of Old People —In people over seventy 


years old the disease is apt to run an irregular course. The 
chill, the pain, the cough, the sputa, and the physical signs 
may all be absent. Fever, cerebral symptoms, a rapid and 
feeble pulse, rapid breathing, and marked prostration may 
be the only symptoms. I have seen such an course 
of the disease in persons not over fifty years old. There are 
also curious cases reported of pneumonia in old persons, who 
only seem feeble but are not confined to bed. They present 


no symptoms to excite suspicion until they suddenly die, 
and the pneumonia is discovered at the autopsy. 


Typhoid Pneumonia occurs usually in epidemics. The 
cases are characterised by the severity of the constitutional 
symptoms and the rapid prostration. 

Complicated Cases.— Meningitis, pericarditis, pleurisy 
with effusion, cardiac disease, and ic renal disease ati 
may alter the regular course of the disease in ways which 
have been already described. 

The Fatal Cases of Pnewmonia.—Pneumonia seems to 
prove fatal in several different wa There are cases in 
which death seems to be directly due to the large area of 
lung tissue, which is infiltrated with inflammatory products 
and rendered incapable of performing its natural functions. 
There are cases in which only a part of one lobe is affected, 
and yet the constitutional symptoms are very marked and 
seem to destroy life by their severity. Death is due to one 
of the complicating lesions: meningitis, pleurisy, pericar- 
ditis, cardiac disease, chronic renal disease. A certain num- 
ber of cases of lobar pneumonia die suddenly. Insome this 
sudden death seems to be due to interference with respira- 
tion. The patients are suddenly attacked with rapid and 
difficult breathing and die in from half an hour toa few 
hours. In these cases we often find after death congestion 
and cedema of the uninflamed portions of luog. Other 
cases seem to die from failure of the heart’s action. In 
severe pneumonia the heart’s action is often rapid and feeble, 
and it may at any time become so feeble that death takes 
| mere suddenly. But even in comparatively mild cases of the 

isease death may take place in thesame way. The disease 
will run its ordinary course for several days, often for a week, 
then the heart will suddenly begin to act very feebly, the 
skin becomes cold, the patient passes into a sort of collapse 
and dies, sometimes in a few minutes, sometimes after several 
hours. In rare cases death may take place during con- 
valescence from thrombosis of the coro arteries, 

Duration.—The constitutional symptoms last until defer- 
vescence takes place — that is, from the second to the 
eighteenth day. Resolution follows at any time from two 
to twenty days later. The fatal cases may die at any time 
from five hours to three weeks after the initial chill. In 
New York most of the adults die on the seventh, eighth, 
and tenth days; most of the persons over seventy on the 
fifth, sixth, and seventh days. 

Prognosis.—The prognosis depends on the extent of lang 
involved in the inflammatory process; on the existence 
complications; on the age the patient (persons over 
seventy years of - seldom recover) ; on the social condition 
of the patient. Labourers and mechanics are more apt to 
recover than professional and business men. The prognosis 
= eunge much worse in patients addicted to the use of 

ol. 

Treatment.—The treatment of lobar pneumonia calls for 
the exercise of much kuowledge and judgment on the part 
of the physician. It is necessary to be practically acquainted 
with the course of the disease, and to appreciate fully the 
exact condition of each patient. There is no routine treat- 
ment for pneumonia ; each case must be on its own 
merits. If we see a patient during the first twelve hours 
of a pneumonia the question presents itself as to whether 
we shall try to abort the disease. is may be done in two 
ways: by general bloodletting, or by large doses of calomel. 
The latter plan is the one more uently re in New 
York. From twelve to twenty grains of calomel are p! 
on the patient’s tongue, and this dose may be repeated in six 
hours. In favourable cases either the bloodletting or the 
calomel may cause defervescence to take place within a few 
hours. But both these plans fail in more cases than they 
succeed. Ordinarily no such attempt is made to abort the 
disease. Our first care is to put the patient into a condition 
of absolute rest. He is to be kept in bed, fed on fluid food, 
and given opium in small doses. Everything which can 
annoy or irritate the patient is to be strictly avoided. If 
the temperature runs between 100° and 104° it requires 
no treatment. i i than this we may 


If it rises 
sponge the skin with alcohol and water, give diapho- 
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retics, and aconite or veratrum viride in small doses. 
Large doses of quinine, cold baths, and cold affusions 
not only make no permanent reduction in the temperature, 
but they are positively dangerous. The pulse should regu- 
larly be between 100 and 120. If it is above 120 and feeble, 
we should endeavour to render the heart's action slower and 
stronger. The most efficient agent for this purpose is 
alcohol. Either wines, whisky, or brandy can be prescribed. 
The amount of alcohol used is to be regulated by its effect 
on the pulse. It is often well to combine with it either 
opium or the liquid extract of convallaria. This seems to 
be the only indication for the use of alcohol in lobar pnenu- 
monia., Unless it is required as a cardiac stimulant, the 
patient is better without it. If the breathing is not only 
rapid but oppressed at the onset of the disease, the patient 
may often te relieved by the use of wet cups, dry cups, 
warm fomentations, or mustard plasters over the whole of 
the chest. If such oppression continues through the disease, 
it may be mitigated = the use of calomel and opium in 
small doses, by aconite and veratrum viride, and by diapho- 
retics, For the pain in the side, the restlessness, and the 
sleeplessness, the most efficient remedy is opium, selecting 
the preparation and the dose to suit each patient. 

From what has been said, you will infer that many cases 
of pneumonia require no treatment but rest and opium ; and 
this is true. If the,disease is ranning a mild and regular 
course, you are not likely to improve matters by interference. 
The only indications for treatment are to relieve an abnormal 
development of any of the symptoms which may threaten to 
disturb the patient. 


THE 
TREATMENT OF POST-PARTUM HAZMOR- 
RHAGE. 


By ROBERT BARNES, M.D. 

THE very instructive communication of Mr. Coates on 
** Two Cases of Intra-venous Injections of Fluids for Severe 
Hemorrhage” cannot fail to arrest the attention of the pro- 
fession. In my “Obstetric Operations” I have taken espe- 
cial care to dwell upon this method of restoration, basing 
greatly upon Dr. Little’s treatment of cholera by this 
method and upon his subsequent experience. The late Dr. 
Woodman found the blood-globules in a patient who had 
undergone saline injection unaltered, Mr. Coates now adds 
the extremely valuable fact that the injection of plain water 
also has no deleterious effect upon the blood-globules. This 

riment then amply proves a proposition laid down in my 
‘* Obstetric Operations” —namely, that an argument in favour 
of saline fluids lies in the fact that ‘‘ the drained circulatory 
— labours not alone under the loss of the ne 
t, but also under the purely mechanical difficulty o: 
vacuity. The heart and arteries have ing to contract 
upon. Now, the simple injection of ten or ve ounces of 
fluid restores, to a certain extent, the d ic condition of 
the circulation.” That this should be effected by the simple 
injection of ‘twenty-two ounces of warm water,” as prac- 
tised by Mr. Coates, is one of the most interesting phy- 
siological and clinical demonstrations with which I am 
acquainted. Yet I think saline solution is preferable, and a 
mixture of saline and defibrinated blood recommended in my 
book would be better still. This method of saline injections 
has the incontestable advantages of being always available 
at short notice, of avoiding risk of failure from coagulation, 
of enabling us to use simple forms of apparatus, and of being 
in other ways a more simple proceeding.” Almost any 
syringe will do ; but it is important to have a good cannula, 
such a one as is fitted to Aveling’s apparatus. This should 
be carried in the obstetric bag. 

I wish to add a word or two of comment upon the use of 
ferric chloride to arrest hemorrhage. Mr. Coates used it in 
both cases successfully. In the first case ‘manipulation, 
hypodermic injection of sclerotic acid, cold affusions, ice 
internally and externally, the intra-uterine injection of hot 
water, were all resorted to; but these measures failing to 
produce more than tem contraction, ten ounces of a 
solution of perchloride ot iron (one in five) were injected into 


when the diastaltic function is suspended, istence in 
remedies which act through that function is useless, and 
be injurious. All the means enumerated above are of 
class, excepting the last, the ferric chloride, which may still 
act by virtue of its local styptic corrugating power when all 
other means have failed. e other case gives similar tes- 
timony ; but Mr. Coates gives expression to a suspicion that 
an attack of secondary hwmorrhage in the subject of it might 
be due to the on of a slough formed after the use of 
the iron injection, and says he fails to find this danger 
“alluded to in the ordinary text-books.” I am quite aware 
that the ordinary text-books are very defective in instruction 
as to the principles upon which uterine hemorrhage should 
“be controlled ; but in the ‘‘ Obstetric Operations” the con- 
sequences of using caustic ferric chloride are discussed, and 
the n cautions are descri Two instances of the 
caustic action of iron are referred to. Neither of these was 
followed by secondary hemorrhage, and Dr, Lombe Aithill 
is cited as having “‘ used the solid perchloride successfully.” 
At present, then, the weight of evidence is against the sup- 
sition that strong iron solutions may cause secon 
semorrhage by sloughing. Nevertheless, I wish to repeat 
that it is not necessary to use caustic solutions. The case is 
one for styptics. The distinction between caustic and styptic 
iron solutions is clear. The styptic solution should, ve 
ever, be strongly styptic. One in ten may be strong enough, 
but I prefer one in eight. 

The first thing to do is to take care that the uterus is 
free from blood or clots. To ensure this a stream of hot 
water should first be sent throu This is a last appeal to 
the diastaltie force. If it check the hemorrhage, the iron 
will not be used. But often it will fail; then the iron comes 
to the rescue as the last resource. About eight ounces 
should be injected th h slowly and gently. I have well 
weighed the advantage of swabbing, and prefer the method 
by injecting. With those who see no danger in hemorr 
or who urge that it can always be checked by “‘ ordinary 
means,” it is useless to reason. Nor can the dictum that 
the remedy is worse than the disease command respect. 
Hemorrhage kills if not checked. It has often killed when 
the “ordinary means ” have failed. One might as logically 
contend that to use the forceps is worse than to let a woman 
die undelivered, heedless of the medio tutissimus—that is, 
obstetrically interpreted, “axis traction,” — because in 
unskilful hands torceps — tear through the recto- 
vaginal septum, or rend the bladder. 

Harley-street. 


LATERAL CURVATURE OF THE SPINE. 


By E. NOBLE SMITH, F.R.C.S. Ep., 


SENIOR SURGEON AND SURGEON TO THE ORTHOPADIC DEPARTMENT OF 
THE FARRINGDON DISPENSARY. 


(Concluded from p. 91.) 


Causes of Lateral Curvature.—These may be divided into 
predisposing and exciting causes, The exciting causes may 
give rise to the affection when the predisposing causes do 
not exist, and the predisposing, if severe, will allow the 
formation of curvature although the exciting causes are so 
slight that they are scarcely if at all distinguishable, or 
possibly do not occur. The predisposing causes are pro- 
bably all circumstances which give rise to debility. This 
debility may act generally, or it may affect the dorsal 
muscles, and disenable them to retain the spine in an 
upright position for long periods, The condition of the 
bones may predispose to the formation of curves. In 
rickets, the vertebree, if affected, readily give way to 
lateral pressure. In general debility, and especially 
when the scrofulous diathesis is present, the bones are 
more readily influenced than they are in health. If 
a child grows rapidly curves are sooner formed than when 
growth is slow. With regard to the general health, I may 
add that all habits and circumstances which depress the 
bodily health may act as predisposing causes, and especially 
those in which the muscles of the back are overtaxed, or in 
which their development is retarded. We all know how 
much more frequently girls suffer than boys from lateral 
curvature, and it is very common to find some retardation 


the uterus. The heemorrh ” Here is evidence in 
proposition 


support of the I 80 much insisted upon, that 


of sexual development or some derangement of the com- 
mencing menstruation, The natural delcacy o! formation 
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of girls may ibly be one reason for their greater liability 
to the affection; but their sedentary occupations obliging 
them to try to rest their backs, by allowing the spine to 
subside laterally, is probably a more potent cause. If the 
back is not rested directly the muscles become tired, the 
spine subsides to one or other side, and is supported in that 
position chiefly by the articular processes. The frequent 
pressure in one direction (for the subsidence generally takes 
place repeatedly upon the same side) soon causes inequality 
_of growth and alters the position of the soft growing spine ; 
po .a slight curve once commenced is very easily increased. 
Much standing, and the use of forms and straight-backed 
chairs, have a great influence in producing lateral curvature 
in this manner. We know how much the poor suffer from 
these influences ; and lateral curvature of the spine cccurs 
more frequently among the working classes than is gene- 
rally stated. Among the rich the L of young girls are 
equally or more severely overtaxed. With the object of 
makiog girls ‘refined in their manners,” an unnatural re- 
straint is placed upon their movements, and they are not 
allowed to follow the dictates of nature, which would lead 
them to take a sufficient amount of exercise in an uncon- 
strained manner to ensure the maintenance of their health 
and form. Children require recreation, not merely exercise. 
Young people are not benefited by long stately walks; they 

uire freedom, ease, and play; and when they are de- 
prived of such occupation, the health always suflers and the 
spine frequeutly becomes deformed. 

Exciting causes.—Conditions which disturb mechanically 
the equiliorium of the spinal column continuously or for long 
periods act as exciting causes, The chief of these I wi!! now 
enumerate :—1. Inequality in length of the lower extremi- 
ties, causing obliquity of the pelvis, 2. Inequality of weight 
of the two sides of the body, as, for instance, when an arm 
has been lost. 3. Disease or injury, producing contraction 
of one side of the thorax or abdomen. 4. Alteration in the 
position of the head—wryneck, for instance. 5. Bad habits 
of position, sometimes the result of the predisposing causes, 

he following are some of these bad habits of position— 
1. Standing frequently upon one leg. 2, Bending the body 
for writing, &c., at a low table. 3. Bad positions at other 
work. 4. Carrying heavy weights always upon one side. 
5, Standing at school or sitting upon or forms without 
backs, or with unsuitable backs. 

Treatment,—In the first place the causes must be removed 
if possible. A short leg, for instance, must be raised to its 
proper height. The general health must be treated, and 
this is a very important matter. The special means of treat- 
ment to be considered are—l. Local stimulants, 2. Rest. 
3. Mechanical extension and pressure. 4. Muscular exer- 
cises. 5. Mechanical support and pressure. 

1. Stimulating liniments used to the back are applicable 
in the majority of cases when there is loss of muscular tone. 

2. Rest.—When no instrument is used the patient should 
rest ia a chair which fits into the natural lumbar curve of 
the back, or in the prone position upon a couch. The latter 
plan prevents the subsideace of the spine and the formation 
of round shoulders, and tends to bring the dorsal muscles 
into play beneficially. 

3. Mechanical extension and pressure.—I will not attempt 
to describe the various machines which have been devised for 
ene Se spine and at the same time forcing in the 
curves. e result of such treatment has seldom if ever been 
satisfactory, and some of the apparatus which have beer 
used may justly be called barbarous, 

4. Muscular exercises are employed for two purposes : 
(1) To strengthen weak muscles ; (2) to act directly upon the 
curves. The former, which are highly beneficial in suitable 
cases, I need not describe, but the latter demand further 
attention. 

The exercises which have hitherto been recommended for 
acting directly upon the curves have been devised with the 
ohject of drawing out the concave side of the curve, by 
employing the arm of that side, the patient exercising 
upon a trapeze with that arm higher than the other. Now, 
the muscles which extend from the arm to the spine in the 
concavity of a dorsal curve are the trapeziu-, the rhomboidei, 
and the upper part of the latissimus dorsi, and these are 
attached to the spinous processes of the vertebra. We have 
already seen that the spinous processes are directed, in con- 
sequeace of rotation of the vertebra, towards the side of the 
concavity, and that the rotation is the most important part 
of the distortion, and the part which may produce the chief 
amount of deformity. The effect of this exercise is obviously 


to draw the spinous processes further in the direction of the 

concavity, and consequently increase the rotation of the 

vertebree. The arrow proceediog from the spinous process 

in Fig. 7 will show the direction in which the muscles already 
Fic, 7. Fic. 8. 


>3 


Side of the concavity. 


referred to will act, for 
it must be observed that 
although both arms are to 
be in the exercise, 
yet the muscles which 
attach the arm to the 
spine upon the side of 
the concavity are brought 
into greater action than 
are the same muscles u 

the opposite side. he 4 
position of the body neces- 

sitated by this exercise would be a good one if it were not 
brought about by the action of the muscles enumerated above. 

The plan of special exercises which I have devised for 
cases in which there is much rotation consists in the use, 
upon the convex side of the curve, of the muscles above 
referred to, with the object of drawing the vertebrx round 
towards their proper position ; and upon the concave side of 
the curve the patient has to exercise the muscles which 
extend from the arm to the front of the body, with the object 
of drawing backwards that prominent side of the thorax. 
The arrows in Fig. 8 show the direction of the force used. 
A weight is raised towards the pulley, c, by the patient 
drawing a cord towards the y with the right hand 
(presuming there is a dorsal curve to the right), and the left 
arm is worked in the opposite direction, as indicated in the 
figure. The pelvis must be fixed in a suitable chair during 
these exercises, Although this plan of exercise acts directly 
only upon the dorsal curve, yet the resistance of the pelvis 
to the action of the arms tends to twist the lumbar part of 
the spine in the opposite direction, and thus produces the 
exact action that is wanted. If more direct action is 
required for a lumbar curve, the quadratus lumborum may 
be — into use upon the convex side of the curve. The 
rationale of this system is to shorten the curves upon their 
convexities and to rotate the vertebrae back to their normal 
position. Slight variations in these exercises must be made 
to suit the peculiarities of individual cases, and general 
exercise of the erector spins muscles of both sides should 
always be carried out in addition to the special exercises 
now described. 

5, Mechanical support and pressure.—lIf improvement does 
not soon take place as a result of the plan of treatment 
already described, recourse should be had to some mechanical 
appliance, which, however, should be as light and simple as 
possible, and which should not interfere with due use of the 
muscles | ordinary occupations. The mechanical in- 
strument should always be adapted by the surgeon himself. 
Moreover, the construction of so important an apparatus 
ought not to be left entirely to the instrument maker; the 
special knowledge of a medical man is required to fally 
understand the nature of the deformity, and to properly 
determine the places where and the manner in which any 
pressure or support is necessary or justifiable. 

I have elsewhere described fully the necessary mechanical 
treatment of these cases, but I may observe here that the 
spinal instrament should not interfere with the use of the 
muscles of the back, but should act chiefly as a support 
ready to rest the spine in an upright position directly the 
muscles are unable, from fatigue, to keep the column upright. 
By such means the spine is prevented from subsiding into 
a position of lateral curvature, and time is gained during 
which the muscles may. be strengthened, and the eral 
health of the patient improved. If the instrument is con- 
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structed upon these principles none of the objections which 
have been so often justly raised against mechanical treatment | 
can be applied to it, and we shall be enabled by its help to | 
treat our —— much more effectually and rapidly than if | 
we depended upon non-mechanical treatment by itself. 

Queen Anne-street, W. 


ON BEDSIDE URINARY TESTS. 
By GEO. OLIVER, M.D. Lonp., M.R.C.P. Lonp, 


ALL busy practitioners must admit the clinical utility 
and importance of accurate, time-saving, and portable tests, 
by which they may, during their rounds, decide with pre- 
cision and certainty, and on the spot, pathological conditions 
of the urine, or satisfy themselves, and their patients, if 
need be, without delay as to the soundness of that excretion. 
From the numerous contributions on portable urinary tests 
which have recently appeared in these pages, it is clear that 
practical men, who have long realised the serious incon- 
venience of carrying about caustic fluids for testing at the 
bedside,’ are anxiously feeling their way to more manage- 
able and handy yet equally trustworthy reagents, and I 
take it the profession at large is prepared to accept any 
useful suggestions towards this end. Hence the articles of 
Dr. Roberts on Acidulated Brine,* of Mr. Stephea on the 
Volumetric Estimation of Albumen,’ of Dr. G. Johnson on 
Pieric Acid, and of Dr. Pavy. The corrosiveness of nitric 
acid and the causticity and instability of Fehbling’s solu- 
tion, rather than want of faith in the trustworthiness of 
these tests, have doubtless mainly age ge the sugges- 
tion of more portable reagents. In the substitutes we 
therefore seek for compactness, handiness, and _porta- 
bility, without the sacrifice of the generally admitted 
reliability of the old forms for clinical purposes. Doubtless 
others besides myself have been trying to supply this 
desideratum, and may be prepared to offer useful hints. 
Having, however, attained to certain results which have 
satisfied my own clinical needs, I feel I should not delay 
further in communicating them to those of my professional 
brethren whom they may interest; and I do so with the hope 
that they may prove useful, especially in the saving of time 
to busy men, and may facilitate urinary investigation at the 
bedside. My experiments have em the qualitative 
and quantitative testing of albumen, sugar, and total 
acidity. I should make the preliminary statement tLat I 
have succeeded in all my reagents in abolishing the fluid 
state, and likewise the solid form, either of powder, erystal, 
or pellet. It occurred to me some time ago that evaporation of 
the test fluids I was then using on chemically inert filtering- 
paper, linen, or other similar fabric, would secure the deposi- 
tion of the reagents in a finely divided and concentrated state, 
a condition it was hoped favourable to such a rapid re-solution 
of them in the urine as to produce a quick and sensitive action 
on the constituents sought for. I soon discovered that 
my pieces of chemically charged paper were, when dropped 
into a small quantity of the urine in a test tube, very delicate 
and cleanly tests; and being in the most portable and compact 
of all forms for clinical work, and, moreover, affording better 
results than I had previously obtained from the old corrosive 
test solutions, it was not long before [ cleared my spoilt 
— case of the latter; and I can assure my readers I did 
— a feeling of satisfaction and comfort. Then, inas- 
much as it was an easy matter to uate the rs with 
standard solutions of the next 
inquire how far this simple process could be carried in deter- 
mining the quantities of albumen, sugar, and total acidity ; 
in other words, | thus attempted to apply at the bedside the 
volumetric method of analysis in the form of pieces of filter- 
ing paper charged with definite quantities of the nts 
with a quantitative colour limitation on paper from which the 
Percentage of the constituent sought for could be at once 
read of. Up to the present I am satisfied in having attained 
rapid and, for all practical purposes, sufficiently accurate 
results, I intend shortly, as a matter of curiosity, to 
scrutinise the figures indicated by my paper method for the 
estimation of albumen by the side of the burette with its 


1 Hence the fact of 


having given up urine testing 


entirely during their roun 
2 THE LaNCET, vol. ii., 1882, p. 613. 3 Ibid., vol. ii., 1:82, p. G14. 


standard solution; and I hope on some future occasion 
to be able to state definitely how near I can approach 
quickly at the bedside the results which can only proceed 
from the laboratory with its attendant delay. I must content 
myself in the present communication with my notes on— 


THE QUALITATIVE EsTIMATION OF ALBUMEN. 


When picric acid was brought forward by Dr. G. Johnson 
as a remarkably delicate test for albumen, it occurred to me 
as likely to assist in deciding the sensitiveness of the various 
albamea tests from clinical evidence rather than from the 
laboratory, to take a series of urines containing very small 

roportions of albumen, to subject them to all the best- 
cnown tests, and to carefully tabulate the results. Since 
then I have met with twenty urines, among others, which 
supplied the required condition, all being iaintly impreg- 
nated with albumen pomprage derived from the presence 
of a small quantity of pus, or of blood, or of both, as deter- 
mined by the microscope.* The table of results annotated 
at the time of every testing is before me. All the urines were 
acid except one, which was alkaline. The reagents employed 
were the following :— 

1. Strong nitric acid. 

2. Boiling the sufficiently acid urine and afterwards 
adding dilute nitric acid. 

3. Saturated solution of potassium ferrocyanide, and the 
a freely acidulated by citric acid, as suggested by Dr. 

‘avy. 

4. Saturated solution of picric acid as advised by Dr. 
George Johnson. 

5. Acidulated brine after Dr. Wm. Roberts. 

6. Standard solution of potassio-mercuric iodide, after 
Tauret, and recently brought to notice by Mr. Stephen, with 
this modification—strongly acidifying the urine with citric 
acid instead of acetic. 

The test fluid and the urine were in all the experiments 
brought into contact, as in Heller’s method of using stron 
nitric acid, and the line of junctare was carefully exami 
for at least five minutes. Out of the twenty urines strong 
nitric acid failed to indicate the presence of albumen in 
sixteen instances, boiling in fourteen, acidulated brine in 
fourteen, and potassium ferrocyanide in twelve ; while picric 
acid and potassio-mercuric iodide gave a distinct and 
generally a 4 defined ring of precipitated albumen 
in every case. e reaction was indicated by varying 
degrees of rapidity by the different tests; I must name the 
potassio-mercuric iodide and picric acid as the readiest ; 
avd of the two I would, if Pa for a preference, decide 
in favour of the former. found as a rule strong nitric 
acid, acidulated brine, and potassium ferrocyanide much 
slower whilst bringing to light mere traces of albumen. 
I should here remark that I do not attach much clinical 
importance, so far as I can see at present,® to the ability 
which the most sensitive of these tests possess in the detec- 
tion of albumen in minimal proportions; for if I did not 
do so it might be justly thought by the practical physician 
that such observations as these indicate an ultra-refinement 
in testing of no utility in daily work. They were simply 
made for the definite purpose of affording data suggestive of 
the most thorough of all the best tests for the discovery of 
albumen in urine; and as such they undoubtedly point to 
the potassio-mercuric iodide and picric acid ; and to 
potassium ferrocyanide and acidulated brine as next in 
order. I should remark that, with regard to potassium 
ferrocyanide, I am not quite satisfied that the method 
(Heller’s) followed throughout these observations for the 
sake of uniformity in obtaining the comparative results, 
fairly put to the trial the capacity of this test as an albumen 
precipitant, for on several occasions I noticed the production 
of a very slight opacity all through the urine instead of a well- 
defined ring. I am, therefore, with this qualification in my 
mind, inclined to think somewhat better of it than the above- 
recorded number of failures might lead anyone to suppose. 
The outcome of these observations, as well as of more 
recent ones, suggests to me the grouping of the tests in the 
following rising order of power to detect smal] quantities of 
albumen :—1l, Strong nitric acid and boiling. 2. Potassium 


4 Whenever albumen was 


by the presence of blood, pus, or casta, 

5 See THE LaNCkT, vol. ii., 1882, p. 823. 

6 Since writing the above, observations have, however, caused me to 
modify my first-formed impressions as to the clinical value of the 
keenest albumen piecipitants as at present known. 


EE ictected by any of the reagents mentioned 
| in this paper, the urinary deposit was subjected to microscopical 
examination, and the impregnation was indicated, or at least suggested, 
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ferrocyanide and acidulated brine. 3. Picric acid, potassio- 
mercuric iodide, and the two new tests brought forward in 
this paper. I have, as a rule, found the members of each 
group to be nearly equivalent, and confirmatory of each 
other ; and, further, the albumen which strong nitric acid 
and boiling discovered was always detected with greater 
a all the other reagents, and those tests which 
comprise the third group frequently revealed traces which 
the others failed to bring to light; lastly, potassium ferro- 
cyanide and acidulated brine certainly took precedence over 
strong nitric acid and boiling. As confirmatory of the fore- 
going observations I may mention that I lately supplied an 
analytical chemist with some strongly albuminous urine, 
and he subjected it in the following way to a comparative 
examination by s' nitric acid and the tests I am intro- 
ducing in the paper form. After diluting the urine until 
the albumen was just detectable by the acid, he proceeded 
to further dilution, when the reaction failed to appear, 
though still the more delicate paper tests distinctly indicated 
the presence of the albumen. The albumen precipitants 

ich I find work well as test papers are: potassio-mercuric 
iodide,  —_— ferrocyanide, the two new tests, and 

aci 


1, Potassio-mercuric iodide was introduced by Mr. Guy 
Neville Stephen to the readers of this journal” as an albumen 
precipitant discovered by Tauret of ee I select it for 
production as a test paper because I formed a favourable 
Opinion of it while working it side by side with the other 
tests, and because it enables one to readily determine the 
pry emp of albumen at the bedside. I moreover found 

t this double halloid mercuric salt could be evaporated to 
dryness on filtering paper without impairing its albumen- 
precipitating power; and the charge thus communicated 
still retains its integrity, though introduced over six weeks 
ago. Each paper contains one-fifth of a cubic centimetre of 
a standard solution, the formula for the preparation of which 
I hope to give in an article ‘On the Quantitative Estima- 
tion of umen at the Bedside,” after my return from a 
holiday abroad. In the mean time I should say it differs 
considerably from that given in Mr. Stephen's paper. 
Hitherto, whenever the presence of albumen was indicated 
by this test paper, corroboration was furnished by picric acid, 
and the other tests of kindred power ; and when the amount 
of albumen was such as to bring it within the range of less 
sensitive reagents, these also afforded confirmation. Thiw 
mercuric salt is said to cause a quasi-albuminous precipitate 
in the urine of patients taking aikaloids ; but I am not yet 
convinced of the correctmess of this assertion, which I must 
leave, from want of conclusive evidence, neither positively 
confirmed nor denied. To this test I have repeatedly 
subjected the urine of one patient taking six ins of 
extract of opium every night and two grains of codeia twice 
a day, of another having two daily subcutaneous injections 
of morphia and atropia, and of another taking fifteen grains 
of salicine three times a day with this result: a very faint 

d on adding the paper and a delicate ring by the 
**contact” method of testing; but the same reactions fol- 
lowed the use of picric acid, and the microscope revealed the 
presence of pus cells. After giving up the salicine, the 
urine still gave the same faint indications of albumen 
in small But should this source of error 
exist, it is not likely to induce more than a semblance 
to the merest traces of albumen, and it is, moreover, 
easy to guard against it. Then, again, should a patient 
be taking an alkaloid, this series of test papers provides 
other equally sensitive albumen precipitants, 

(To be concluded.) 


7 Op. cit. 


A MEETING of the governors of the Cotton District’s 
Convalescent Fund was held at Manchester on the 22nd inst. 
the Earl of Sefton presiding. The architect’s report showed 
that the new hospital at Southport was making satisfactory 
Progress, and arrangements were made for connecting the new 
with the existing hospital. It was resolved to continue the 
granting of beds without charge to patients until otherwise 
ordered by the governors, 

THE outbreak of scarlatina in Belfast has lessened 
considerably, and last week the number in the Union 
oe ee was down to fifty-three, twenty-five convalescents 
having been discharged during that period. 


CASES OF NASAL POLYPUS PROJECTING 
INTO THE NASO-PHARYNX ; 
WITH REMARKS. 


By E, CRESSWELL BABER, M.B. Lonp., 
SURGEON TO THE BRIGHTON AND SUSSEX THROAT AND EAR DISPENSARY. 


THE following cases present several points of interest both 
as regards diagnosis and treatment. ihiae 


Removal. 
Nostril: Small Polypus removed from the Front with Forceps. 


Both auditory canals were 
These were removed in the usual 


urulent discharge from the tympana. 
After treatment 
nasal cavities, and a small polyp 
rhinoseopy in the right nostril. On July 30th it was re- 
with fo a proceeding which, the way, 
vuneeteneeh. A polypus was also seen in the left nostril by 
anterior rhinoscopy, but owing to extreme narrowness of 
the nasal cavity on that side attempts to remove it were 
unsuccessful, only a piece being removed with the snare on 
Sept. 2ist. On Nov. 28th by posterior rhinoscopy, with 
ected sunlight, a glimpse of a polypus projecting through 
the left choana was obtained, and it could also be felt by pal- 
pation. The patient was ordered insufflations of tannin, and 
remained away a few weeks, being readmitted on Jan. 19th, 
1880, Careful examination then showed a polypus of consider- 
able size nearly filling the left choana, and projecting into 
the naso-pharynx. Voltolini’s palate-hook was employed, but 
roduced so much irritation that it could not be borne, 
he left nostril was so narrowed by deflection of the septum 
that the polypus could not be seen from the front, although 
a soft mass was felt with the probe, from which two 
staall portions were removed with the cold wire snare, On 
Jan. 28th the pol was removed in the following manner. 
The author's self-retaining nasal speculum’ having been 
adjusted to the left nostril, a large loop of steel wire 
attached to an ordinary nasal polypus snare was introduced 
through the anterior nares along the side of the septum until 
it reached the posterior pharyngeal wall. By means of the 
left forefinger inserted in the naso-pharynx, the loop of wire 
(which expanded by its own elasticity) was then pt 
round the growth. The wires were tightened by an assistant 
until the point of the instrument almost touched the polypus, 
and the growth was then easily cut off by drawing the loop 
home. Owing to its size, however, the polypus could not 
escape through the nostril, but had to be pushed back into 
the naso-pharynx with a , then ejected thr 
the mouth. The day following, bot eens and mid 
turbinated bones on the left side could be plainly seen on 
terior rhinoscopy, but no sign of the polypus was visible. 
he left nostril was so clear that when the patient was dis- 
charged, five days after the operation, the movement of the 
tal muscles on deglutition on the left side could be seen 
by anterior rhinoscopy, which affords, I find, a fair test of 
the permeab‘lity of the lower part of the nasal cavity. 
Ten months later, examination showed no return of the 


wth. 

O case 2. Nasal Polypus on left Side projecting into Naso- 
Pharynz ; Removed with Cold Wire Snare, Right Nostril : 
Small Polypus removed from Front of Middle Turbinal. 
Also small Erectile Growth on Right Side of Septum, near 
Posterior Nares, removed with Snare, Use of Voltolini’s 
Palate-hook.—This case is very similar to the pein 
E. Y—, nurse, aged forty-eight, was admitted to the 

pensary on April 3rd, 1880, with the following history :— 


1 Dr. A. referring to this instrument (Archives of Otology, 
March, ison» ash ane that with it it is impossibie to press the tip of 
to tes manner im tha Bet 

the 
Medicaf Journal, the tip of the nose is easily rai- «bv means of the 
double-curved hook. 


| 

eft Nostril: Much narrowed, preventing view from the q 
but Polypus seen projecting into the Naso-Pharynx by Posterior 
Rhinoscopy; Removal with Cold Wire Snare.—E. S—, 
female, — thirty-two, was admitted a patient at the Throat 
and Ear Dispensary on May 30th, 1879, suffering from deaf- 
ness, vertigo, and discharge from the ears, She had all her life 
been subject to an offensive discharge from the nose, with 

occluded by large polypi. 

manner, leavin rforations in the tympanic membranes, 

| 

| 
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Last September she first noticed an irritation in the left side 
of the nose, since which the left nostril has been stopped up 
and has discharged. She also has a feeling of something 
falling down her throat from the nose, expesially at night. 
It keeps her awake, and produces great dryness of the 
Since her nose has been affected she has also 

suffered from palpitation of the heart. On being asked, she 
denied that she saffered from asthma, but it appeared sub- 
sequently that she suffered from a feeling of tightness in 
the chest, produced by the polypus. An examination of the 
nose on the ensuing days revealed the following state of 
parts: By anterior rhinoscopy the upper part of the left 
nostril was seen occupied by a polypous mass. Posterior 
thinoscopy was extremely difficult on account of close prox- 
imity of the velum to the posterior al w It 
was just possible, however, to see the upper part of a 
us in the left choana. (Voltolini’s nook produced 
much irritation to allow of its being employed.) On 
ae a firm round swelling could be felt hang- 

g down into the naso-pharynx in that situation, On 
April 10th this polypus was removed in precisely similar 
manner to that in the preceding case, the self-retaining 
speculum being employed, and the tumour being, as before, 

lied through the mouth. Powdered tannin was 
ered to be blown into the nostril, and -‘x days after the 
operation the left nasal cavity was so ch that the move- 
ments of the palatal muscles on de» 
discerned ——_ the anterior nares. On the day followin 
this (April 17th) the left superior turbinated bone an 
Eustachian orifice could be seen with the rhinoscopic mirror. 
At that date also the small polypus attached to the upper part 
of the left middle turbinal was removed with the cold wire 
snare from the front. A slight attack of catarrh of the left 
ym num then occurred, after which she was discharged. In 
following June the patientwas again seen, and complained 
of much discharge from, and soreness in, the ieft nostril. 
Various remedies were employed to relieve this—viz., the 
application of the flat burner of the galvano-cautery to the 
nasal mucous membrane ; syringing with solution of lead 
through the anterior nares; spray of sulphate of zinc (which, 
as usual, caused temporary loss of smell and taste), &c. 
Solutions of perchloride of iron and nitrate of silver were 
also applied to the naso-pharynx, where it was thought that 
the root of the polypus could be seen and felt. These were all 
of little or no avail in arresting the discharge ; but great benefit 
was derived from the use of aspray of equal of rectified 
irit and water through the anterior nasal orifice. Although 
the left nostril was thus progressing favourably, and was appa- 
rently quite pervious, the patient still complained that she 
was unable to breathe through the nose at night when lying 
down. Anxious not to dismiss the case in this state, I agai 
tried Voltolini’s palate-hook, and by means of it was able to 
obtain a very good view of the posterior nares. On the left 
side the nostril was pervious; there was no sign of the 
polypus and the Eustachian orifice was visible. On the right 
side, attached to the septum nasi and projecting into the 
nostril, was a small rounded swelling of about the size and 
shape of a split pea. The phenomenon that on assuming the 
recumbent position for a few minutes the right side of the 
nose became obstructed while the left remained pervious 
could therefore be explained by the little growth, which 
was probably to a certain extent erectile, becoming swollen 
and pees the nostril. It could not be Fe with the 
finger in naso-pharynx, being a: ntly just inside 
the nostril. After the patient ag lying down a 
few minutes it was removed, on August 2nd, with the 
wire snare, through the anterior nasal orifice, with 
the left forefinger in the naso-pharynx. There was consider- 
able hemorrhage afterwards. Four days later she reported 
that the right nostril was mnch freer, and that she could 
sleep with her mouth shut, with consequent relief to the 
pevreenp dryness of the throat. The complete removal of 
little growth was confirmed by the rhinoscope. 
weeks later this good result continued, and both nostrils 
appeared quite free. It may be noted that at this date the 
application of the palate-hook was less well borne than three 
weeks previously. 

Quite recently (April, 1882) this patient has come under 
treatment in,complaining of discharge from and irri- 
tation in the left nostril, due to a small gelatinous swelling 
near the front part of the left middle turbinal, which was 
relieved by snaring off a small piece, and by the application 
of the galvanic cautery. Palpation (May 3rd, 1882) showed 
no trace of the polypus in the naso-pharynx. 


CasE 3. Large Nasal Polypus, projecting below the So, 
Palate and arising from the Left Posterior Naris ; pach 
with Cold Wire i 


nare.—More recently (Nov. 19th, 1881), I 
have had an opportunity of removing, with m i 
Dr. Mackey, a similarly situated polypus. In this case 
(that of a young woman) the polypus hung down below the 
velum, and palpation showed that it arose from the left pos- 
terior naris. It was removed by a wire loop passed through 
the left nostril in precisely similar manner to the preceding 
ones, my self-retaining nasal ulum being employed as 
before. After removal the polypus measured nearly two 
inches in length, and about one inch from side to side, being 
flattened antero-posteriorly. It was attached by a narrow 
pedicle. A few days afterwards, when I saw the patient, 
the left nostril was pervious, 

Remarks.—The interest of the first two cases centres in 
the hidden position of the polypi owing to the narrowing of 
the nasal passages. They indicate what is, of course, well- 
known to specialists —viz., the importance of a careful 
examination of the naso-pharynx in all cases of obstruc- 
tion of the nostrils, without which these two patients would 
undoubtedly have gone unrelieved. For this purpose both 

eetien and posterior rhinoscopy stood me in good stead 
in these cases. In the first patient a good rhinoscopic view 
of the tumour could be obtained without Voltolini’s palate- 
hook,? the application of which instrument produced too 
much irritation to allow of its being of any service. In 
Case 2 the hook was also very badly borne at first, but sub- 
sequently, after the naso-ph had been manipulated 
with the finger and repeatedly touched with astringent 
solutions, it was well borne, and was of considerable service 
in giving a view of the posterior nares, not only showing the 
clearness of the left naris (after removal of the polypus), 
but also the presence of the small vascular growth on the 
septum, causing obstruction of the right nostril. The 
conclusion, in tact, at which I have arrived from the use 
of the instrument in a considerable number of cases is 
the following. I have found that the application of the 
hook usually uces so much irritation that in ordinary 
cases where there is a fsir space between the velum and 
the posterior pharyngeal wall, a better view can be obtained 
without it, and one quite sufficient for general purposes. 
Where it is of value is, I think, in cases such as the second 
one just described, in which the space between the velum and 
the posterior pharyn wall isjso small (‘* Rachenenge”) 
that without the hook no satisfactory view can be obtained. 
In these latter cases it is worth while to accustom the patient 
to the hook, in order that the soft palate may be drawn 
forwards and the pes thoroughlyinspected. The concurrence 
in Case | of aural polypi in both ears, with nasal polypi on 
both sides, is interesting, and points, it would seem, to a 
constitutional tendency to the formation of local hyper- 
plasias of the mucous membranes (to a ‘‘ polypoid dia- 
thesis,” if I may so term it), The polypi were not carefully 
examined, but were probably of the ordinary myxomatous 
or fibro-myxomatous character. The operative treatment 
was simple enough, and easily carried out, although in the 
last case, on account of the size of the polypus, there was 
rather more difficulty in adjusting the loop of wire around 
it.* Dr. Daly of Pittsburgh, who has recently strongly re- 
commended this method of operating in the naso-pharynx 
(Le., by using one index-finger in that cavity as a guide), 
not only adjusts the wire snare by means of a finger in the 
naso-pharynx, but employs the galvanic cautery in a similar 
manner, withdrawing the finger of course before tne electrode is 
heated. That some risk, however, attaches to the employment 
of the galvanic cautery near the Eustachian orifices by this 
plan is shown by the fact of ear complications ensuing after 
the application of the cautery in two of Daly's cases. Into 
the respective merits of the hot and cold snare and the forceps 
for the removal of nasal polypi I do not propose to enter 

2 This instrament is simply a strong steel retractor, of which the - 
tion bent at right angles to the shaft measures about half an 
across and three-quarters of an inch in length. For ful) description of 
the same, and its mode of employment, see Voltolini’s interesting 
“ Die Riinoskopie und Pharyngoskopie,” 2nd edition, 1879. 

3 In this case a snare was employed, which has been made for me by 
Messrs. Wright and Co., of New Bond-street, and which | showed at 
the London International Congress (Sub-section of Laryngology). The 
wire is contained in a steel tube (measuring rather over nine centimetres 
in length and two mi)limetres and a half in diameter) and adjustable at 
any angle to the handle by means of a screw near the ring for the thumb. 
This snare is chiefly of advantage for the removal of growths from the 
front of the nostrils, as with reflected light it can easily be -~e. 


to any visible part of the interior of the nose. I have em 
considerable number of cases. nd 


* Archives of Laryngology, vol. ii., No. 2. 
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on the present occasion. As regards after-treatment, 
it being impossible to reach the roots of these polypi 
directly, astringents had to be applied to the nasal mucous 
membrane generally. The good effect of alcohol for arresting 
the discharge after removal is seen in Case 2. In these 
cases it probably acts in the same beneficial manner as after 
the removal of polypi from the ear. I have also founda 
spray of alcohol of service in chronic nasal catarrh without 
polypi, and recommend a trial of it in suitable cases, beginning 
vith a mixture of rectified spirits of wine one part and water 
three parts, and gradually increasing the strength. 
Brighton. 
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Nulla autem est alia pro certo noscendi via, nisi quamplurimas et morborum 
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GUY’S HOSPITAL. 


SARCOMA OF TEMPORAL BONE, COMPRESSING CEREBELLUM, 
AND CAUSING FACIAL PARALYSIS; DEATH. 
(Under the care of Mr. BRYANT.) 

For the following notes we are indebted to Mr. Brenton. 

Augusta B——, aged ten years and a half, was admitted 
on Jaly 20th, 1881, into Lydia ward. It was stated that 
when born she seemed healthy, but had not been so since 
she was vaccinated. She had had measles and whooping- 
cough, and disease of the knee-joint, for which her leg was 
amputated through the thigh. About six months before 
admission she complained of pain in the left clavicle, and 
extending up the neck. About the same time a swelling 
formed behind the ear, on the temporal bone. After the 
appearance of the swelling, she suffered from pain at the 
upper part of the nose, and passed several bhlood-clots. 

On admission the child was delicate-looking ; she had pedi- 
culi capitis, but neither syphilitic teeth, sores on the head, 
enlarged cervical glands, nor discharge fromthe ear. There 
was a hard, firm swelling, perfectly immovable behind the 
lobe of the left ear, and extending over the mastoid portion 
of the temporal bone, and the adjacent portion of the 
occipital, It was about 1? Pi 24 inches, and was not connected 
with the lobe of the ear. There was no pain in the swelling, 
but it was tender on pressure. The patient had throbbing 

in in the occipital region. She had had no sickness, no 
iness, no pain on flexing or rotating the head, and was 
able to eat perfectly well. On July 24th she was seized 
with acute shooting pain in the occipital region, and pain 
down the right side of the head. She passed a bad night, 
constantly crying out, ‘‘Oh, my head.” Her nose bled, and 
she vomited and afterwards became collapsed. Next da 
under an anesthetic an iocision was made cutting throug 
the sterno-mastoid. Some pus was discovered and escaped, 
and three pieces of diseased bone from the mastoid process 
were removed. 

On Aug. 8th Sng cee of paralysis of the seventh nerve 
appeared. On the 19th the right clavicle was much swollen. 

atient was unable to hear with her left ear. 

On Sept. 6th the wound looked well. The patient com- 
— of great ew over the mastoid process. Facial para- 

ysis marked. Tongue thickly furred, and when protruded 
curved to the right. Her leg from time to time was painful. 
On the 24th the child was much wasted ; left side of face 
quite flat ; conjunctiva reddened and thickened where ex- 
posed. The bey was complete. The child had diffi- 
culty in opening her mouth, and could only protrude her 
tongue a short way ; it went rather to the right side. Both 
sides were wrinkled and soft, so that there was no distinct 
evidence of paralysis of the ninth nerve. The pupil was 
normal ; heard with the left ear; swallowed well. On the same 
day, under an anesthetic, Mr. Golding-Bird commenced an 
exploratory operation, An incision was made diagonally 
into the swelling. Some pieces of necrosed bone were taken 
out, and some pus was met with and evacuated. The 


swelling was diagnosed as a periosteal sarcoma. On the 29th 
she could protrude her e further ; could close her eye 
nearly completely ; was quieter and less ill generally. Both 
sides on the tongue were equal, and the tongue went out 
straight. 

On October 19th there was considerable pain at the back of 
the head and neck. Unable to a tongue as far as for- 
merly. Pulse weak and rapid. On the 26th a small 
abscess in occiput broke. Three days later there was diffi- 
culty in swallowing. Pupils were much dilated, Breath was 
short and gasping. Temperature was regularly taken from 
September 10th to October 22nd; it was normal except on 
September 23rd, when the morning temperature was 102°, 
and the evening was 101‘2°.—September 24th: Morning tem- 
— 100°6°. From this time she got worse, and died at 

P.M. 

Post-mortem.—A sarcomatous growth was found filling 
the whole of the left post. fossa of the skull, and passing as 
a thin layer across the bacillar process, The left half of the 
cerebellum was much compressed and flattened across, as 
was also the medulla oblongata and nerves proceeding from 
it. The facial nerves were specially involved. The cere- 
bral ventricles were much dilated owing to the exit of the 


fluid being hindered by pressure on the tumour. The 
kidneys and liver were the seat of i and 
the lungs were a good deal con 

LEEDS INFIRMARY. 
ACUTE PERICARDITIS WITH EFFUSION; PARACENTESIS 


PEKICARDII ; RECOVERY ; REMARKS, 
(Under the care of Dr. CLIFFORD ALLBUTT.) 


For the following notes we are indebted to Mr. J. F. W. 
Silk, M.B., house-physician. 

J. D——, aged twenty years, draper’s assistant, was ad- 
mitted on Dec. 23rd, 1881, and discharged well on May 18th, 
1882. The following notes are abstracted verbatim from the 
clinical report of Dr. Barrs, then house-physician: No 
family history of rheumatism. He had rheumatic fever six 
or seven years ago, when he was laid up for five months. 
He was last at work on Dec. 19th. On the 20th he took to 
his bed on account of pains in the joints, especially the hip 
and knee. The onset was quite sudden on the morning of 
the 19th, but there was no rigor. He came to the hospital 
on Dee. 23rd, looking very ill and in obvious pain, saying 
he was suffering from acute rheumatism. When seen in 
bed he still complained of pain, but in an indefinite manner. 
He had scarcely the aspect of acute rheumatism ; there was 
a want of ‘helplessness, and the limbs were freely moved 
about. There had been no diarrhoea ; no spots ; joints all free 
from any physical change ; tongue brown and dry in centre ; 
heart sounds clear. Temperature 99° (after a warm bath). 
Ordered twenty grains of salicylate of soda every two hours. 
—25th: Morning temperature 103°; evening temperature 
104°. Still taking salicylate every two hours, but troubled 
with vomiting.—28th : Temperature still running at a mean 
of 103°. Salicylate ordered to be stopped. 

Jan. Ist, 1882: Slight diarrhoea yesterday. Complains 
of tenderness on pressure in both iliac fosse. Copious erup- 
tion of sudamina. During last thirty hours has been taking 
twenty grains of salicylate of soda; there has been slight 
delirium in consequence. Temperature never fell, and sali- 
cylate is now stop —6tk: Temperature 102°, Great 
dyspnea this morning. Very distinct pleuritic rab at right 
base. General aspect bad and obscure. Mind clear. Taking 
opium (one grain every four hours) for rehet of pain,— 
9th: Temperature 101°4°. Last night's temperature 105°. 
He was sponged with tepid water, and all the bed co 
was removed. The temperature fell to 102° after thirty 
minutes’ exposure. This morning there was great dyspnea, 
and a general pleuritic rub over the whole ot the right side 
of the chest. The general condition is not so — 
12th : Better. Respiration 48; pulse 84. The pleuritic rub 
has disappeared, so far as the anterior part of the right chest 
is concerned.—l4th: Delirious throughout the night. This 
morning temperature 101°; pale; pupils dilated; mind 
clear. There is more dulness at the right base of an 
indefinite character, with very obscure auscultatory signs, 
except distinct pleuritic creaking. The abdomen is a little 
tender. Spleen not felt, Bowels a no diarrhea. 
Respiration 40 ; pulse 80. Tongue moist. He is now taking 


Tae LANcET,] 


HOSPITAL MEDICINE AND SURGERY. 


(JAN; 27, 1883. 143 


three or four pints of milk in twenty-four hours, with eight 
ounces of whisky.—-l17th: Temperature at 7.30 last night 
104°5°; after sponging for twenty minutes it fell to 101°4°. 
Has passed a restless night. Had three grains of opium, 
but slept only two hours. Now lying on left side. No 
ge in the physical condition of the right chest.— 
23rd: There has been steady improvement during the last 
four or five days. This morning he is pale, ond eaeiblen 
rapidly ; pupils not dilated. Not in any great pain, but a 
little discomfort in breathing. Heart: Cardiac dulness 
much increased, It begins at the third rib, and extends 
down to the sixth, and is much increased to the right of 
sternum (absolute dulness); apex not localised ; distinct 
friction fremitus felt over the upper aye dulness. On 
auscultation friction sound distinctl over the upper 
half of the dulness, the systolic portion of which is doutle. 
Pulse 130 ; temperature 99° ; evening temperature 100 6°.— 
29th : Cardiac dulness about same as on the 23rd. Friction 
sound unaltered at base. General condition about the same. 
Pulse 142; temperature 99° ; evening temperature 101°. 
Feb, 2nd: Pericardial effusion rather increased than 
otherwise. The precordial region has a full distended 
look, there being a want of interspace markings. The ab- 
solute dulness ins now almost at the second rib and 
extends down to the seventh laterally ; the dulness measures 
at the level of the fourth rib eight inches. Sounds obscure 
and distinct. No friction sound heard. Patient is pale and 
anxious. To-day, for the first time, a change in the abdo- 
men is noticed. The epigastrium is full and tender, and 
dull on gentle percussion. Edge of liver is easily felt at 
about the level of umbilicus. Temperature 100°; pulse 128 ; 
evening temperature 101°6°.—4th: Patient better. Pulse, 
although rapid, is much steadier. Breathing 36, much 
freer. There is some slight improvement in physical signs. 
The cardiac dulness is not so great. Epigastric swelling and 
tenderness gone, Temperature 102°; pulse 152.—5th : In- 
tense pain in back of chest during the night, with great 
sree. Sweating profusely. This morning he is better. 
emperature 101°; pulse 142; respiration 52. The 
cordial dulness is a little increased.—7th : General and 
condition about the same. It is evident that he cannot hold 
out much longer if present condition continues. At 4.30 P.M. 
aspiration of the pericardium was performed by Mr. Ward, 
the house-surgeon, according to the plan followed by 
Dr. Clifford Allbutt and Mr. Wheelhouse in a simi 
ler the former’s care about ten years " 
aspirator needle was entered obliquely in fourth left 
space, two inches and a half from the middle line, and 
pushed upwards and backwards towards the middle of the 
~~ scapula until a cavity was clearly entered at a depth 
about an inch and a half. Only about an ounce 
of bloody turbid ~seram was drawn off (more could not 
be obtained). It ‘was intended to withdraw as much fluid as 
possible. The patient struggled a good deal at first, but the 
ation did not really give rise to any special distress. 
emperature 102° ; evening temperature 101°8° ; respiration 
56.—8th : Passed a good night. Says he feels much better. 
Breathing still short (40). No marked change in cardiac 
physical signs.—9th : Temperature 99° ; 120 ; respira- 
tion 32.—10th : Temperature 100° ; pulse 96; respiration 32. 
—llth: Much better. Temperature 100° ; pulse 88 ; respira- 
tion 32. Area of cardiac dulness much less. Absolute 
dulness commences now at lower border of third costal 
cartilage, and extends downwards to sixth rib. It measures 
transversely at fourth cartilage (its widest part) six inches. 
Distinct cardiac impulse can now be seen and felt in fourth 
and fifth s' Sounds thumping and dull, but free from 
friction or bruit. General condition much improved. (The 
marked fall in pulse-rate may be due to digitalis, eighty 
drops of tincture per diem, which he has been taking since 
5th inst. It is at wey discontinued.) He is now taking 
solid food, with eight ounces of whisky, and milk ad libitum, 
Evening temperatuce 102°.—12th: The cardiac dulness has 
fallen to near = natural size, The main increase is now 


case 
The fine 


to the right. Temperature 101°2°; pulse 120; respiration 32. 
He complains of pain in his back. There has been no 


difficulty inswallowiog throughout. Lungs clear.—15th: Car- 
diac dulness continues well defined, Commenens above at 
lower border of third i and extends to sixth rib. 
Transversely it is limited by middle line and a point four 
inches to the left of this. Heart-sounds are of a thudding 
character. No friction or bruit. Base second sound is split. 
General condition improving. Temperature 99°; pulse 120 ; 
respiration Pulse of no marked character,—22nd: Much 


better, but still pale and looking ill. Nodyspnoa of import- 
ance. Cardiac dulness is still a little large and too easily 
defined. Temperature 99°; pulse 100; respiration 24. 

March 8th: Allowed to get up foran hour. With the 
exception of a rather severe attack of vomiting, he con- 
— to improve rapidly, and left the hospital on May 18th, 

2. 

Remarks.—The drugs employed in the case were various, 
and given, with the exception of salicylate of soda, rather 
with the idea of combating the tendency to death than with 
any specific notion, and consequently have not been noted. 
It may be well to note that blistering was discarded. Among 
the many points of interest in the case, the following may be 
specially noted :—1. The rather doubtful rheumatic nature 

the case at the commencement, and the failure of salicylate 
of soda to relieve. 2. The total absence of all joint affec- 
tions, assuming it to have been a case of rheumatic fever. 
3. A point so difficult to display in the notes, but so obvious 
to all who saw the case from day to day ; the rapidly down- 
ward course of the case immedisztely prior to the aspiration, 
end the unaided part the operation played in saving life, 
4. The comparatively rapid absorption of the effusion after 
the withdrawal of so small a portion of it, 


LIVERPOOL EYE AND EAR INFIRMARY. 


A PIECE OF STEEL IN THE CRYSTALLINE LENS; AT- 
TEMPTED REMOVAL ; DEATH DURING THE ADMINIS- 
TRATION OF DICHLORIDE OF ETHIDENE. 

Wa. ——, aged twenty-six, a weakly-looking man, was 
admitted on the morning of Nov. 2ist last, suffering from 
a wound of the right eye, inflicted with a chipping of steel, 
half an hour previously. On examination the foreign body 
could be seen in the lens. Mr. Edgar Browne decided that 
an attempt should be made to extract the body. The house- 
surgeon, Mr. Charles Shears, on auscultation of the patient 
could detect no cardiac murmur, but the sounds at the base 
were not distinct, and it was not thought sufficient to 
contra-indicate the administration of an anesthetic. Di- 
chloride of ethidene was then given on a small flannel 


had been carefully noted all 

feeble, and the patient ve le. 
lowered, the tongue drawn well forwards, ; 
respiration was commenced without delay. Air passed 
freely in and out of the chest. Nitrite of amyl was then 
applied to the nostrils, and the patient was inverted. He, 
however, showed no signs of returning consciousness. 
Artificial respiration was carried on for nearly half an hour, 
but without any beneficial result. Between three and four 
drachms of the ethidene were used. 

By order of the coroner, a post-mortem examination was 
made thirty-six hours after death by Dr. Alexander David- 
son, physician to, and lecturer on pathology at, the 
Liverpool Royal Infirmary. On removing the heart, it was 
found to be in a flabby condition, and the walls were very 
thin ; all the falves were healthy. On the lining membrane 
of the aorta, one inch above the valves, and extending for 
some distance, small fatty patches were seen, as also on t 
thoracic aorta, and in one place there was the ap 
as of a healed atheromatous ulcer, The heart muscle was 
examined microscopically, and found to have undergone 
extensive granular degeneration, the nuclei 
being with granules, The right lung was deeply 
congested. 

‘At the inquest, evidence was given to the effect that the 
man died from cardiac syncope, produced by the adminis- 
tration of an anesthetic to a patient whose heart was in a 
condition of commencing fatty degeneration, which condi- 
tion could not have been discovered during life, and which 
certainly was not suspected in so young a man. The jury 
gave their verdict accordingly, adding that they one 
** everything was done that coyld possibly be done, or tha 
was customarily done.” Since the early part of 1879 di- 
chloride of ethidene has been largely used at the infirmary, it 
having been administered between four hundred and five’ 
hundred times, and, up to this ee unfortunate occur- 

i a struggling, 


rence, without any 


through ) 


| 
inhaler, and the patient came under its influence slowly 
| but quietly. In ten minutes the man was fully under 
the influence of the anesthetic, and Mr. Browne made 
the corneal section. Almost immediately the pulse (which 
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with which patients come under its influence, its pleasant 
smell, and the very little sickness following its administra- 
tion, caused ethidene to be regarded as a specially suitable 
anesthetic for operations on the eye. 


edical Societies. 
ROYAL MEDICAL & CHIRURGICAL SOCIETY. 


Cases of Polypoid Tumour of the Bladder removed op Guwe- 
tion.—Operation for Exploring the Bladder by Perineal 
Section of the Urethra, and for removing Vesical Tumour, 
Impacted Calculus, &e. 

THE ordinary meeting of this Society was held on the 23rd 
inst., John Marshall Esq., F.R.S., President, in the chair. 
The evening was occupied with the reading by Sir Henry 
Thompson of two papers, bearing on the operation for ex- 
ploration of the bladder and removal of tumours from that 
viscus, and the prolonged discussion that ensued. A large 
collection of preparations was exhibited from the museums 
of the Royal College of Surgeons, St. George’s Hospital, and 
University College Hospital, also specimens by Sir H. 
Thompson, including microscopical preparations by Mr. Boyd 
and Dr, H. Gibbes. At the close of the meeting Mr. Pearce 
Gould demonstrated Dr. Bigelow’s latest modification of his 


‘instrument for litholapaxy. 


Sir Henry THOMPSON read a paper on four cases of - 
e 


‘\poid Tumour of the Bladder removed by Operation. 


consists of the his’ of symptoms, the removal by 
operation, and the results, in four cases of vesical tumour, 


each of large size, one of them extremely so, and filling the 


bladder. In three the patients recovered, in the fourth, with 
the large tumour, the issue was fatal. A carefully made 
a examination is described, and the report is 
ded in each case. 
ir Henry THOMPSON also read a paper on an Opera- 
tion for Exploring the Bladder Perineal Section of the 
Urethra, and for removing Vesical Tumour, Impacted Cal- 
culus, &c,; with cases. The author desired to ask the 
attention of the Society to a new method of investigating 
obscure diseases of the bladder, which promises to be valu- 
able in certain conditions occasionally met with. Every- 
one sometimes meets with a case in which the symptoms of 
vesical disease are severe and obstinate, and although 
careful examination has been made, he is unable to 
ve at a rational diagnosis, The occurrence is doubtless 
not a common one ; in the great majority of cases carefully 
made observations demonstrate the nature and seat of 
the disease. But for the exceptional cases, always impor- 
tant—cases generally marked by frequent or persistin 
hematuria of some standing, manifestly not renal, an 
without local sign of cancerous tumour—he proposes to 
take decided action, and to submit, further, that such action 
should not be unduly postponed. The essential step in the 
roposed is to examine the entire internal surface of 
the der with the finger, by which means we can reco- 
gnise the presence of any tumour, large or si the 
existence of encysted calculus, &c. The method of doin 
this was illustrated, and shown to be a proceeding simple an 
easy of performance, and at the same time one which in- 
volves little if any danger to life. It consists in making a 
small opening from the raphe of the perineum to the mem- 
branous urethra, which is opened on a grooved staff just 
enough to admit the left index-finger to enter the canal and 
to be pushed on to the neck of the bladder. Provided 
the anesthesia of the patient is so complete that the 
abdominal muscles are relaxed, every portion 
of the internal surface of the bladder may be brought 
consecutively by gr yg om pressure into close contact 
with the tip of the finger, and any deviation from 
the natural condition, however slight, may be noted. The 
operation is an external urethrotomy only, and involves 
neither the prostrate nor ‘the bladder. The application of 
the proceeding not only to diagnosis but subsequently to 
treatment, was then discussed. It was shown to offer facility 
for the removal of tumour, impacted calculus, &c. Seven or 
t cases in which the operation had been performed were 
, and several examples of tumour were exhibited which 


had been removed by the author. These latter were examples 
of a disease which is inevitably fatal unless remeved by 
operation ; the signs and symptoms of their presence were 
discussed. Great care is necessary in examining the state of 
the — before having recourse to operation. The two 
conditions, the absence of which are so important to be 
assured of before interfering, are: renal disease and 
cancer. Hematuria from either of these sources of 
course absolutely contra-indicates an operation. — The 
PRESIDENT, after alluding to the specimens and instru- 
ments exhibited, and in proposing a vote of thanks to the 
author, remarked that the subject opened up points on the 
diagnosis and nature of vesical tumours, and praised the 
r for its clear and practical character.—Mr. LUND 
TManchester) bore testimony to the —— value of the 
paper, treating of a class of cases difficult of diagnosis and 
treatment, which it could now be decided to deal with by 
external pre weap, bd median lithotomy in place of the more 
risky procedure ofa lateral lithotomy or cystotomy. By this 
method Sir H. Thompson had shown that it was as easy to 
explore the male bladder as the female; and he would 
imagine that the main difficulty in the digital exploration 
would be in cases of fat subjects with | perineums, He 
had seen cases in which the bladder been opened for 
tumours by the lateral incision. Two of them were cases of 
malignant disease, but the third was one he had seen 
recently with Mr. Whitehead of Manchester, who, in a letter 
which Mr. Lund read, says that he first explored the bladder 
through an incision of the membranous urethra seven years 
ago, not deeming it a novel proceeding, and that within the 
t year he had performed the same operation six times ; 
in four of the cases finding and removing growths from the 
bladder. In all of the cases the chief symptom was alarming 
and uncontrollable hematuria. The case seen with Mr. 
Lund was that of a medical man seventy years of age, who 
had suffered from persistent hemorrhage for seven years, 
with frequent expulsion of villous shreds. The was 
scraped away with Volkmann’s spoon, and the patient has 
resumed his ice without any er sym In the 
second case there was much relief from pain and hemorrhage, 
but death occurred three months after the operation from 
causes independent of the bladder. The third case was con- 
valescent two months after the operation. The last case 
was much relieved, but had only been recently operated 
upon. Mr. Whitehead concludes that the operation is free 
from risk, that it affords in most cases ample facility for 
complete digital examination of the bladder ; but that in 
stout subjects partial exploration could only be effected, 
it a and physiologi rest 
to the bladder. Mr. Lund added that in cases me 
hemorrhage followed removal of a tumour, perchloride of 
iron could 2 pen: the vesical mucous membrane being 
very tolerant of strong astringents.—Mr. REGINALD HaR- 
RISON a related a case recently under his care at 
the Liverpool Infirmary. The man long suffered from 
persistent hematuria, and on examination the prostate was 
thought to be enlarged and indurated. He cut down upon 
the prostate and found a hard fangating mass with a hard 
base, which he succeeded in enucleating. There was not 
much after-bleeding, and the hematuria has not since re- 
turned (now four or five months). Partial incontinence of 
urine followed, but was met by a “urinary truss ”’"—i.e., an 
Ordinary truss adjusted to the root of the penis. Mr. Paul, 
who examined the growth microscopically, that it 
was a specimen of scirrhous carcinoma.—Mr. DURHAM con- 
gratulated Sir H. henge ee upon his successful removal of 
tumours of the male bladder, but as regards the method 
described in the second paper he failed to see its novelty. 
He had performed it ‘at least a hundred times in treating 
bladder disease, and could confirm Sir Henry’s statement as 
to the ease with which the bladdercould beexplored by it. The 
operation was well known to Guy’s men as Cock’s operation, 
ich was intended to afford relief to an inflamed bladderin 
cases of intractable stricture. In some cases he had found 
tumours, cancerous in nature, which he had ially 
removed. But Cock’s operation was performed without the 
staff as a guide ; the commencement of the prostatic urethra 
being determined by the left index finger in the rectum ; and 
the urethra incised through the middle line of the perineum 
in front of — It was the same operation as Sir H. 
Thompson’s with the exception of the use of the staff. Ina 


casesupposed to be one of impermeable stricture that hesodealt 
with, Mr Durham found the obstruction to be due toan elon- 
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gated calculus impacted in the prostatic urethra, which he 
extracted through 
operation could be done as well without the staff as with it. 
It was also of the 
inflammatory or i t disease of the er, affording 
drainage and a of washing out viscus. 
Hardly any risk was entailed by the operation itself, an 
operation which was as valuable in its way as tracheotomy. 
—Dr. H. Worron mentioned a case which occurred in his 
father’s practice many years ago, where a calculus was im- 
in the prostatic urethra. In that case great relief 
was obtained by raising the pelvis above the level of the 
head, thus eager thy urine from pressing on the neck 
of the bladder.—Mr. Henry Morris had performed this 
median operation several times, and pointed out that in the 
class of cases for which Cock’s operation was done, the 
urethra was so dilated at the point of incision that no 
was done if the median line were deviated from; but no one, 
he imagined, would prefer to cut down u 
without a 7 if one could ,be passed. During the past 
tory purposes. e t was a case of ency pro- 
static calculus, with much ; diagnosis was 
obscure, and recovery ensued. Two were cases of ob- 
stinate cystitis, both with great relief to the symptoms, 
although one succumbed to renal disease secondary to the 
titis nine weeks after the o . A fourth case was 
t of an old man who had suffered from incontinence and 
constant pain for some time, and was admitted into the hospital 
in an exhausted state. Mr. Morris forthwith made the in- 
cision, and explored the bladder with the finger, removi 
a large slough. A short tube was inserted, and, al 
the patient lived only two days, he was relieved of his 
in and slept for several hours, which he had not done 
many weeks previously. After death a central 
area was found, attributed to contact with the catheter ; an 
at one spot this sloughing had penetrated the serous coat, 
extravasation being prevented by adhesions. The last case 
was still in hospital. It was one of ee 
much hemorrhage, which required frequent ca‘ ism, and 
Mr. Morris thought it right to explore through a median 
incision. Although the patient is thin and tall, he could not 
reach the neek of the bladder with the finger in the wound, 
the prostate being so enlarged and lengthened. This illus- 
trated one difficulty which might arise in the digital explora- 
tion. The — is now using a catheter through the 
wound, but all hemorrhage has ceased, so it was probable that 
the source of the blood was from the 


Mr. VINCENT JACKSON (Wolverhampton), pointed out that 
Sir H. Thompson had not claimed novelty for this method of 
i der, but for its application to the diagnosis 


to explore ev rtion of the 
bladder with the finger. ") had often tapped 
the bladder thro She 


well remembered 
This method of 


Hospital twenty years openin, 
bladder — not only of drainage, but of ready irriga- 
tion.—Mr. T. SmirH assured Sir H. Thompson that it was 
not it with had been 
familiar from his ear! surgical days. He thought it 
was the usual practice to examine the bladder with the 
finger after lithotomy. It had | been customary at St. 
eee examine the bladder with the 

uced through the incision described, and he appealed to 
the author, as such operations were often done to remove 
sources of irritation, to strike out the phrase ‘‘ a new method.” 
—Mr, SPENCER WELLS pointed out that the removal of 
tumours from the female bladder often affords permanent 
relief. One of his first cases at the Samaritan Hospital was 
that of a woman, who was bleeding to death from a small 
mucous polypus, which he extracted, with the result of com- 
plete restoration to health. He had since twice 


of tumour of the bladder. For his own part he would prefer 
ing the wire écraseur to the forceps in removing large 


ile growths, for fear lest important structures might also 

be torn away. has in such the 

tumour by a compound operation, from 
opening 


no difficulty in exploring the pro- 


the wound. Such a case showed that the | the 


vided it be empty.—Mr. Morris explained that in his case 
bladder was completely empty ; its neck could not be 
reached owing to the great length cf the tate.—Dr. 
AVELING that the female bladder might be 
opened for the removal of large growths through the vesico- 
vaginal septum, the urethra not allowing of much scope.— 
Mr. Eves said that histologists were gradually coming 
to admit that all these growths of the bladder were 
fibrocellular in nature, ordinarily described as wed 
mata. There are, however, forms of papillomata, 
‘villous tumours,” which pass into epitheliomata, with 
scattered growths elsewhere in the mucous membrane, 
and liable to recurrence on removal.—Mr. STANLEY BoyD 
said that two of the tumours he examined for Sir H. 
es gee were quite smooth on the surface, and only pre- 
sen’ minute villous projections. They were — 
composed of fibrous tissue, like that which forms the cen 
part of a villous t All tu on mucous surfaces 
tend to become — Mr. DurHAM explained 
that his point was that the urethra could be o in the 
perineum satisfactorily and well in cases where a staff could 
not be used.—Mr. SHATTOCK thought more regard should 
be paid to the pathology of these tumours, and suggested 
that in malignant cases portions of the bladder should be 
excised on the same principle as excision of the pylorus 
was practised for cancer of that region. The bladder had 
been successfully sutured after rupture. He exhibited an 
instrument, constructed in the form of a lithotrite but with 
blades which worked laterally, as useful for detecting 
tumours, and removing them if small. He also pointed gut 
that papillomata were generally seated at the trigone—i.e., 
near the three orifices of the bladder, and they might be 
compared to warty growths —— at other outlets ; 
moreover, the mucous membrane at the trigone was less 
mova)ile than elsewhere.—Sir HENRY THOMPSON, in reply, 
said that although he had endeavoured to make his en 
clear he was forced to declare that he had been misunder- 
stood. The operation, which at Guy’s Hospital was asso- 
centuries ; was i i y by the Fre 
by whom it was known as “la boutonniére.” 
omy nor a median lithotomy. The 
ich Mr. Durham operated were in cases 
and for these cases the operation was 
one. Its present novelty consisted in 
its extension to cases for which it had never yet been thought 
of, cases in which there was no means of detecting organic 
disease save by digital exploration. Out of fifteen cases in 
which he had performed the operation for diagnostic purposes 
he had discovered tumours in five cases; and he asked if 
either at Guy’s Hospital or St. Bartholomew’s, five cases of 
tumour so detected and removed during life had been dealt 
with. There were no specimens of such cases in their 
museums. They were cases usually overlooked, treated in 
the medical by styptic injections, and he believed that 
his suggestions would result in finding many such cases. 
Mr. Smith's remark, that it was always the custom to 
explore the bladder with the finger after lithotomy, was so 
far true, because the finger is already in the bladder ; but 
how often is a digital examination made for a second 
stone. As a rule, the sound is introduced for this purpose 
because the whole interior of the bladder cannot be —— 
it can be A 4~be urethral incision. He was g 


his had 
heematuria almost to death, he had removed 
a e of phosphatic matter, and the hemorrhage had not 


OBSTETRICAL SOCIETY OF LONDON. 


A MEETING of this Society was held on Wednesday, 
January 10th, 1883, Dr. Matthews Duncan, President, in 
the chair. 
Sacral Teratome.—Dr. HEYwoop Smiru exhibited a Fetus 
of about five months’ intra-uterine age, having an outgrowth 
from the end of the coccyx about inches and a half 
long, and seven inches in circumference. This consisted 
of embryonic tissue : small round cells with faint 


mainly 


= = — 
and removai Of tumours, hnding no other pian orf avail than 
raity College 
tumours were more common than Was susp* l In one 0 
scirrhus ; it seemed rather one of those fibroid growths of the >. 
prostate which can be enucleated. 
similar polypi with the same good result; so that he ee 
thought some of those cases to be malignant were 
really innocent growths.—Mr. BERKELEY HILL thought it 
interesting that all the growths removed by Sir H. Thompson 
were fibromata, which were said hitherto to be rare forms 
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fibrillar arrangement, From the coccyx were traceable four 
vertebre, consisting each of a cartilaginous body with 
spinous processes. 

Porro’s Operation.—Dr. Heywoop also exhibited 
a Uterus removed by Porro’s operation. The patient was a 

ipara aged twenty, the conjugate diameter of whose 
—, was one inch and three-quarters or less. She had 
m in labour two days, and attempts at delivery by 
craniotomy and cephalotripsy had been made without success. 
The performance of Porro’s operation occupied nearly an 
hour. The specimen showed clearly the ruge on its 
peritoneal surface. 

Superfetation (?)—Dr. OUTHWAITE exhibited a body look- 
ing hike an Ovum of about a month’s intra uterine age, which 
had been passed within thirty-six hours after the birth of a 
full-time child. The specimen was referred to a committee 
for examination and report. 

Notes o a Specimen of Anteflexion of the Uterus.—A 
paper » A r. W. S. A. GRIFFITH on the above subject was 
read, es en was one in the Museum of the Sussex 
County Hospital at Brighton. The uterus was sharply 
anteflexed, and was fixed, and the adjacent parts aggluti- 
nated into one mass by firm old adhesions. The uterine 
cavity was dilated into a sac the size of an almond, and con- 
tained the remains of a clot. The patient had died from 
peritonitis while menstruating. ees for a previous attack 
of peritonitis, she had had remarkably good health. She 
was unmarried, and had never complained of painful men- 
struation until asked, during her fatal illness, when she said 
she had pain towards the ends of her periods. The bend was 
at the junction of the body and cervix. The cervical canal 
was not contracted, but rather la than usual. There 
was no atrophy of the uterine w The author rejected 
obstruction as a cause of the dilatation, which he thought 
due to chronic congestion. He thought the specimen 
interesting as showing that acute flexion of the uterus might 
exist without interfering with the nutrition of the uterus, 
or with the general health.—Dr. RouTH thought this speci- 
men did not prove that the canal of a flexed uterus was not 
constricted ; for the patient was menstruating, and the canal 
became dilated during menstruation. Further, the uterine 
cavity was here ulcerated, and this might have enlarged the 
canal,—Dr. GRAILY HEWITT said that without contraction 
of the canal there might be virtual obstruction from the 
coaptation of its opposite walls, and from the swollen con- 

ted condition of the uterine tissues resulting trom the 
ion, This was proved by clinical facts.—Dr. HERMAN 
with Mr, Griffith that this case showed no evidence 

t the dilatation was due to obstruction, There was no 
angulation nor narrowing of the canal, which was bent in a 
curve, The uterus was fixed; and if it were admitted that 
here the dilatation was due to obstruction from flexion it 
did not follow that the same effect would be produced ina 
uterus which was free to move.—Mr. GRIFFITH said that 
microscopic examination showed that the apparent ulcera- 
tion was due to the patient having just menstruating. 

Case of Extirpation of the Uterus and Appendages for 
Epithelioma of the Cavity.—This paper, by Mr. KNOWSLEY 

HORNTON, was then read, The author thought that these 
operations being still on their trial, it was a duty to fully 
re every case. This duty was not sufficiently reco- 

This reticence indicated that they were rarely 
mmediately successful, and when they were, gave but a 
short interval without recurrence. He argued that speedy 
recurrence was to be expécted. He had refused to operate 
in many cases, and thought that the only justifiable ones 
were those in which the disease was confined to the cavity 
or body of the uterus. He then gave at length the history 
of such a case, with details of the operation, and after 

to death on the fifth day. He referred to the 
statistics of the —— by the abdominal and vaginal 
methods. In any future case he would choose the vaginal 
method, and would avoid the use of ligatures altogether, 
leaving pressure forceps on for the first few days. These 
would serve as draits, and at the same time by their weight 
tend to draw together the wounded surfaces.—Dr. Epis 
su ted that in the abdominal operation septic infection 
might be avoided by removing the uterus per vaginam.— 
Dr. AVELING said that drainage was, he believed, first 
advised by Purmann in 1706, and in England by Johnson in 
1769.—The PRESIDENT had taken part in three of these 
operations, all of which proved fatal. He was struck with 
the greater facility of the vaginal operation.—Mr. THORNTON 


Transfusion,—A paper on this subject by Mr. C. E. 
JENNINGS was read. The author remarked on the 
and difficulty of transfusion, which he thought too grave to 
be undertaken by a practitioner alone, at a moment's notice. 
Defibrination of the blood rendered its nutritive value very 
small. But the value of transfusion depended primarily not 
on its nutritive, but on its dynamic, effect. This latter could 
be procured with greater certainty by the intra-venous injec- 
tion of a large > of saline fluid. He had invented, 
and elsewhere described, a syphon for such injection. This 
instrument he had now modified, so that blood transfusion 
might be combined with the saline injection. The flow of 
saline fluid into the recipient's vein having been established 
with the syphon, the blood-donor’s vein was opened with a 
trocar and cannula specially devised for the purpose, and 
the blood conduc by a tube into one limb of a 
Y-shaped glass tube, through the other limb of which the 
saline solution flowed, and by this the blood was carried on 
into the recipient’s vein. Coagulation was prevented by the 
addition of a few drops of liquor ammoniz to the saline 
solution. Should the blood-donor become faint, by turn- 
ing a stopcock the current could be reversed, and the 
salin e solution made to flow into the donor’s vein.—Dr. 
AVELING thought the interest of the paper was in the 
proposal to substitute saline fluid for blood. He thought 
the apparatus a bad one ; there was no certainty that blood 
would flow through it, no way of telling whether it was flowing 
or of measuring its quantity, The reversal of the current he 
thought dangerous, tending to carry clots into the donor's 
slaoniatian, Life might sometimes be saved by auto-trans- 
fusion, raising the patient's feet high above her head.—Dr. 
Rout said that Mr. Jennings’s solution contained 
salts. It had been found by experiment that the injection 
of potash salts was poisonous. The valves in the donor's veins. 
would prevent the pro reversal of the current.—Dr, 
GRAILY HEWITT thought the chief point in the paper was 
the attention directed to the dynamic effect of transfusion. 
This, he thought, was probably very important. There was 
— difficulty in deciding when the operation was necessary. 
atients after post-partum hem might rally, and a 
perish some hours later without further loss of blood.—Mr. 
FENTON-JONES thought Mr. Jenniogs’s syphon an admirable 
instrument. The aalitien had been used with success, and 
therefore was not poisonous. He thought the current of saline 
fluid would act as a vis a fronte, and carry on the blood.—Dr. 
FANCOURT BARNES said that he had found it difficult to 
the blood to flow from the donor’s arm, even with Ro 's 
instrument.—The PRESIDENT regarded transfusion as little 
more than a hopeful proceeding, demanding encouragement 
and study. Patients who survived it were often spoken of 
as having been saved by it—a manifest mistake. In many 
cases it had caused death. Sets of cases of transfusion, 
occurring in single practices within a limited time, were 
often published ; he could not admit that extreme danger 
occurred so often. Injections of plain water had been used 
in cholera with splendid but temporary benefit; he would 
like to see it have a fair trial in cases of hemorr The 
attempt to use blood introduced most of the difficulties and 
dangers of the operation, and these were increased by com- 
plicated apparatus, He would use any good, clean syri 
rye a glass one.—Mr. JENNINGS only advoca 
lood transfusion for the minority; he thought it dangerous. 
He had found by experiment that a few drops of liquor 
ammoniz would prevent coagulation. He thought that the 
collateral circulation through venous anastomoses would 
allow the saline fluid, when the current was reversed, to 
enter the donor’s vascular system. The amount of blood 
taken should depend upon the effect of its loss on the giver, 
not on measurement by ounces.—Dr. HERMAN eaid that 
saline intra-venous injection had been used at the London 
Hospital in four cases of puerperal hemorr: of which 
two recovered and two died ; water once, the patient 


EPIDEMIOLOGICAL SOCIETY. 


A MEETING of the above Society was held on the 3rd inst. 
at University College, Dr. George Buchanan, F.R.S., in the 
A paper was read on the Planning and Construction of 
Hospitals for Infectious Diseases, by Mr. GORDON SMITH. 
The author commenced by stating that, having regard to the 
serious pecuniary loss, no less than to the vast amount of 
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individual anxiety and misery, caused by outbreaks of epi- 
demic disease in any district, it is surprising that the degree 
to which it is possible to prevent the ravages of such out- 
breaks is at present so imperfectly appreciated by the public. 
Hospitals for infectious disease must provide for the admis- 
sion and treatment of at least two kinds of infection, the 
arranzements being sach as to allow of this being done with 
reasonable security that a patient admitted for one disease 
shall not contract another disease consequent on h's stay in 
the hospital ; for small-pox the accommodation ought to be 
so complete'y separate as possible. Indeed, where prac- 
ticable, it is well to have an entirely separate hospital for 
that disease. The site for a hospital must be of such extent 
as to allow the several buildings to be at an ample distance 
from the boundaries, and well separated from each other, so 
as to permit free circulation of air about, and access of 
sunlight to, them, and at the same time prevent inter-com- 
munication amoug the purses end occupying the 
several ward-blocks. Spare land should also be kept to pro- 
vide for futare extensions, permanent or temporary, and 
also as a recreation poe for convalescent patients. The 
extent of site should be such as to allow not more than 
twenty patients to the acre, and the land should be effec- 
tually enclosed with a solid fence not less than six feet high. 
The hospital buildings may be divided into three classes — 
viz, (1) the administrative ; (2) the patient,’ department; 
and (3) the various out-offices. The administrative depart- 
ment should stand in advance of the ward-blocks and be 
moderately near the entrance gates, in order to prevent 
tradesman and others coming into contact with the nurses 
or patients. Patients must be rigorously excluded from this 
department, and it must be easily accessible from the 
buildings set apart for the treatment of patients. It should 
contain the usual domestic offices, store rooms, and apart- 
ments for the care-taker and medical officer. In the up 

storey ought to be situated the nurses’ bedrooms, and a 
bath-room is a usefal adjunct. The patients’ department 
must be so arranged as to have distinct open-air commmuni- 
cation between every ward-block and the administrative 
department. Between each pair of wards in each ward- 
block it is advisable to have the purse’s room, bathing | 
accommodation, and a small but well-ventilated pautry in 
which the supply of milk, beef-tea, Ke, for the day or 
night’s use may be kept. It is unadvisable to exceed 
twenty beds in a single ward-block ia a hospital for | 


infectious disease. Wards of two or more storeys ia height | 
are objectionable as increasing the difficulty of super- 
vision and administration, and the vitiated and infected | 
air of the lower wards will be likely to find its way | 
into the upper wards. A few small wards for one or two 
patients each are always usefal in an infectious hospital. 
Plans prepare i by Mr. Keith D, Young, architect, were then 
exhibited, showing an arrangement of private reoms at a 
hospital for infectious diseases which Dr. Charles West h:.pes 
to get built at Nice. Windows with double-bung sashes aud 
floors of oak or red deal, polished with beeswax and tupen- | 
tine, are genera!ly preferred for wards. No cornices, mould- | 
ings, &c., on which dust can lodge are permissible, and it is 
recommended that all internal angles should be rounded. 
Waterclosets and sioks, which shou!d be placed in a projec- 
tion from the end of each ward, should be separated from the 
ward by a cross-vent lated lobby, the closets themselves also 
having means of cross-ventilation independent of the ay. 
For warming, stoves and hot-water pipes are recommended ; 

and for the admission of fresh air, openings haviog an area | 
of about 100 square inches are recommended in the opposite 
exteroal walls at the floor level, one behind each bed. The 
wards should be elevated by means of arches slightly above 
the level of the ground, and the ground underneath, and for 
a short distance around the ward, should be covered with a 
layer of concrete. The out-offices comprise washhouse, dis- 
infecting-house, ambulance, and dead-house. The wash- 
house and laundry should be large ; the disinfecting chamber 
should be near the laundry, and have a thoroughly efficient 
apparatus capable of dealiog with mattresses, bedding, Xc., 
as well as ordinary clothing and carpets. The drainage of a 
hospital for infectious diseases differs in no essential point 
from that of any other building. The drains should be laid 
in direct lines, with uniform giadient between the points 
where a change of direction or of gradient occurs, and at 
each of these points means of access to the drain should be 
provided either by a lamp-hole or a man-hole, so that the | 
entire system of drains could be inspected with ease at any | 
moment. 


| aunlmalcules, bat no sewage fungus, 


The above paper was followed by an account of the use of 
Tents for the Treatment of Small-; ox, by Mr. G. W. CoLLins, 
who had experience of this more of treating small-pox 
during the summer of 1881 at Finehley, and at Wednesbury 
during the recent epidemic in that distuict. He claimed the 
po pee A of the hospital marquee over the Redcliffe tent 
and wooden buildings, on the following unds: 1, the 
marquee contains double the amount of cubic space ; 2, the 
ventilation can be regulated at will; 3, a more even tem- 
perature can bs maintained with less trouble, During the 
suminer of 1881, when in charge of the small-pox hospital at 
Finchley, he found that with a temperature of about 104° in 
the sun the tents could be kept perfectly sweet by looping- 
up the sides and opening both ends, In neither epidemic 
did the tent-life give rise to any pulmonary complications. 

In the discussion which followed the reading of the two 
papers, Dr. Thorne, Sargeon-General Gordon, Dr. C. E. 
Ho pmen Dr. Collie, and Mes-rs. Saxon Snell and Robins 
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A MEETING of this Society was held on January 19th, 
1883, Dr, J. W. Trip, President in the chair. 

A poger on an extensive Outbreak of Diarrhea from 

‘ute water was read by the PresipENT, of which the 
ollowing is an abstract: —On November 6th, 1882, he 
received information that the inhabitants of almost every 
house on Clapton Common had been seized with diarrhwa 
and sickness, accompanied in some cases by more or less 
depression. Inquiry showed that the milk came fiom 
several sources. The chief outbreak occurred on Novem- 
ber 4th and 5th. On the 7th, at the request of the autbor, 
the Clapton main was thoroughly scoured out. On the 8th 
fresh cases occurred ; and on the 10th the main was again 
cleansed. Cases also occurred on the top of Stamford- 


| hill, while those at Clapton were likewi-e confined to the 


higher part. An examination of the plans of the Company's 
mains showed that a cross main extended from Clapton to 
Stamford-hill and adjoining roads, and was coanected with 


| the Kingsland and Stamford-hiil maia at a point im- 


mediately below where the disease had occurred, and 
that the maia at Clapton Common termivated in a 
dead end without any valve. Some hundreds of persons 
were affected, often several cases occurring in one houre- 
bold. A house-to-house visitation was not made, but the 
author heard of several cases in which water-drinkers alone 
in a family were affected, and there were seVeral striking 
instances in which visitors were attacked. Thus two ladics 
took luncheon at a house on the common, one drank sherry 
aod the other sherry-and-water ; the former escaped, the 
latter suffered. Another visitor to another hou-e took lun- 
cheon and drank water, with the result of being attacked on 
his return to Chiselhurst. There were three servants in one 
family, two of whom were water d:inkers, the Jast not ; the 
water-drinkers alone were affected. The dise:se was 


| fatal to anyone. Analysis of the water showed but a very 


slight increase of o-gavic matter ; but on November 7:h, Mr. 
Wigner, to whom a sample had been submitted, found som: 
vegetable débris, consisting of fibres, mycelium, aod some 
On the 9th there were 
no animalcules or mycelium. The author believed that 
the presence of a maia with a dead end at the top of the 
bill bad aliowed a growth of mycelium, and perbaps of 
other organic bodies, owing to the water remaining there 


| unchanged for some time, and that they became suddenly 


mixed with the ordinary supply a day or so before the ont- 
break. In the discussion which followed, Dr. Corner, Dr. 
Corfield, Dr. Gwynn, Mr. Shirley Murphy, Dr. Heron, and 
Dr. James Stevenson took part, and the President replied, 


ACADEMY OF MEDICINE IN IRELAND. 
OBSTETRICAL SECTION. 


Ar the meeting of the Section on Dec, 22nd, the President, 
Dr. DenuAM, delivered his opening address, taking for his 
subject the Progress made in Obstetric Medicine during the 
Last Fifty Years. He selected as the basis of bis remarks a 
comparison of the Rotunda Hospital Reports of Drs. Collins 


| and Shackleton with those —" published by Dr. George 
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Johnston. Dr. Collins during his seven years’ Mastership 
had 16,414 deliveries, ia which the crotchet was used 118 
times and the forceps or vectis 27 times. The number of 
deaths amounted to 164. Dr. Shackleton reported 13,748 
deliveries, with the use of the perforator in 130 cases and of 
the forceps in 200 cases, and the loss of 163 patients. Dr. 
Johnston reported 8908 deliveries ; 28 craniotomy, 90 ver- 
sion, and 750 forceps cases. He lost altogether 169 patients. 
Commenting on these figures Dr. Denham observed that it 
was patent that by the more frequent use of the forceps in 
modern obstetrics much had been done for relief without 
adding to the dangers of labour, and that great numbers of 
children were now delivered alive who under the old prac- 
tice would have had to be destroyed. The beneficial results 
of the introduction of chloroform, the greater use of sea- 
tangle tents, the operation of ovariotomy, followed as it has 
been by so many new operative procedures, were briefly 
alluded to as ha done much to bring gynecologists into 
the front ranks of bold and successful operators, and to 
break down the barrier which at one time existed between 
this and other branches of the profession. : , 

Mr. ARTHUR BENSON exhibited a male patient showing a 
well-marked example of recent Spontaneous Detachment 
with Rent in the Substance of the Retina. 

Dr. G. F. Durrey showed and of 
male patient, aged , exhibiting the recent pathologica 
effects of an acute Porlcarditis which had lasted only for 
about eighteen hours. 

Dr. RoE exhibited a series of Frozen Sections which he 
had lately made :—(1) Section through medial horizontal 
plane of foetal head ; (2) section through the shoulder-joint 
and upper part of the chest ; (3) section through the level of 
the third costal cartilage. 

Dr. PooLe showed, for Dr. Kidd, two Dermoid Ovarian 
removed from an unmarried patient, aged thirty-eight. 

growth of the tumour had been noticed for three years. 
The larger tumour involved the left ovary, and weighed on 
removal about 6 1b. It consisted of numerous loculi of 
various sizes, some containing glairy mucoid fluid, and others 
masses of sebaceous matter mixed with hairs. Hard centres 
of ossification were felt in a portion of the cyst walls; one 
of the larger cysts contained a matted mass of long dark 
hairs, on removing which a mass of bone was found jutting 
sharply into the cavity, and bearing on its apex two closely 
united teeth. The smaller tumour belonged to the right 
ovary, and consisted of two cavities, one containing seba- 
ceous matter with a few hairs, and in one part of its walls a 
mass of bone; the other contained a quantity of light- 
—— hair and several teeth irregularly set in a bony 
wall. 

Dr. NEVILLE exhibited a specimen of Feeto-amniotic Ad- 
hesions, associated with numerous Deformities of a Full-time 
Feetus, including complete Ectopia of the Abdominal Viscera, 
and with it a four-months foetus, around whose right fore- 
arm the funis had become looped and adherent, associated 
with deformities of both hands, &e. 

Dr. MorE MADDEN read a paper on Cicatricial Occlusion 
of the Vagina. Clinical experience of retained menstruation 
or impeded parturition, consequent on post-partum adhesions 
of the vaginal walls, is, he said, fortunately more limited 
than must have been the case formerly, when the second 
stage of labour was frequently allowed to run on for twelve 
or even twenty-four hours, and when instrumental assistance 
was directed by the most eminent authorities to be withheld 
until the vital powers were all but exhausted. Still such 
cases are occasionally met with. Of somewhat greater fre- 

uency in the causation of this condition in modern practice 
Z the opposite error of premature application of the force 
before the natural dilatation of the passage, or by the mis- 
directed force or undue haste with which instrumental 
extraction may be effected. Avother source of such occlusion 
is the abuse of escharotics for the treatment of uterine 
disease. Apart from these causes, the occurrence of vaginal 
occlusion after parturition is exceptional. A case of this kind 
recently came under bis care in the gynecological ward of the 
Mater Misericordie Hospital. The patient, married, aged 
thirty-eight, had given birthtofourchildren. Sheneverhadany 
difficulty in parturition, and her recoveries were always rapid. 
Six months before admission she had a miscarriage on the 
fourth month. This was caused by over-exertion, and pre- 
sented nothing peculiar, Up to this time her general and 
uterine rye had been Two after 
carryi e to complain of obseure pelvic pain, wi 
pov | local fulness oat bearing down. He menses did 


not return, and as she bad previously been very regular in 
this respect, she naturally supposed herself to be again 
pregnant. The pelvic pain increasing, however, and bein 
now attended with dysuri», troublesome tenesmus, an 
obvious impairment of her general health, she sought medical 
advice. hen admitted into hospital, the pelvic cavity was 
found to be filled by a large globular tumour, which ex- 
tended backwards so as to flatten the rectum against the 
sacrum, and upwards and forwards so as to displace the 
bladder. The entrance to the vagina was thus obstructed, 
so that the finger could only be pas-ed in for an inch and a 
quarter. On bi-manual recti-abdominal exploration, the 
uteras was found enlarged to the size of the fourth month, 
but in its normal position. The patient was then placed in 
the lithotomy position, the parts widely separated by 
retractors, and the seat of the obstruction was seen to consist 
of a tense, convex, fibrous-looking septum. This diapbrag- 
matic-looking cicatricial structure was punctured with a fine 
trocar, and a small quantity of retained menstrual fluid 
drawn off by the aspirator. As the fluid was too viscid to 
pass freely through the cannula, the aperture was enlarged 
so as to admit the point of the finger, with which it was torn 
through so as to allow the gradual escape of about eighteen 
ounces of thick, treacle-like, catamevial matter. For two days 
afterwards this continued to drain away, and probably as 
much more escaped in this way. The membranous partition 
described formed the floor of a large hour-glass-shaped cavity 
the lower part of which was bounded by the distended vaginal 
walls, communicating through the open os and expanded 
cervical canal with the dilated uterine cavity which formed 
its upper and smaller portion. On the day following the 
operation she had rigors, her pulse and temperature ran up, 
the abdomen became tympanitic, there was considerable 
uterine pain and ‘tenderness, and for the ensuing week her 
life hung in the balance from severe metro-peritonitis. This, 
however, ultimately subsided under treatment. The opening 
was then cautiously and gradually expanded by dilators, 
and kept patulous’ by glycerine tampons until all trace of. 
constriction had dissppeared. She was retained under 
observation until the next monthly period, which was per- 
fectly normal, had passed over, and being then well, was 
discharged from hospital. The treatment of cicatricial 
vaginal obstruction is by no means as safe as it is facile. 
And the safest instrument ia the removal of these adhesions 
is the surgeon’s finger—the mortality following the use of 
any cutting instrument being nearly threefold that resulting 
from their digital separation.—Dr. ATTHILL said that the 
case was unique in his experience. He did not think that 
the occlusion could have resulted so completely from any 
abuse of caustics. It was probably due to the occurrence of 
adhesive inflammation, such as he bad seen result in a like 
way in the case of women who had never been pregnant.— 
Dr. Kipp narrated the history of a case recorded by the late 
Dr. Sawyer, in which a cicatricial occlusion of the vagina 
was found as an impediment to labour at the end of her 
second and third pregnancies, the occlusion having on each 
occasion to be opened up by crucial incisions, He insisted 
on the impossibility of negativing the co-existence of By - 
nancy with almost any amount of occlusion.—Dr. J. ‘x. 
BYRNE thought atrophic contraction was limited to older 
women than Dr. Madden’s patient. Strong escharoties in- 
judiciously applied were, he thought, among the most fre- 
quent causes of vaginal or cervical occlusion. When reten- 
tion of the menses resulted, they should be let out slowly 
and cautiously.—The PRESIDENT thought that conception 
might occur in spite of very covsiderable occlusion. Occlu- 
sion did not seem to be so frequently met with now as when 
the forceps was less often and more tardily used. 

Dr. NEVILLE read a paper on Breaking Strain, or Tensile 
Strength of the Umbilical Cord, founded upon 125 oe 
ments made by him on the fresh cords of full-time children. 
Haviog explained the method of making these experiments, 
in which only the 12-14 inches of the cord nearest to the 
— were tested, he stated his conclusions as follows :— 

n 100 cords from which the blood had been allowed in great 
part to escape before subjecting them to strain, the avera 
tensile strength amounted to 12°51b. ; one cord bore as 
of 27lb.; nine cords a strain varying from 20Ib. to 251b. ; 
eighteen of from 15lb. to 20lb.; forty-eight of from 101b. 
to 15lb.; twenty-three of from 5Ib. to 10Ib.; and one of 
less than 5lb, In the case of twenty-five cords tested 
without allowing any escape of the blood contained in them, 
the average breaking strain was found to be very little 
above }11b., or nearly one and a half pounds less than in 
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the other case. The cords belonging to male were found to To all this there is no serious objection, provided the pur- 


have an ave 


in strength. Dr, Neville considered the question of a gradual 
drag as affecting inversion of the uterus, Assuming as con- 
ditions a strong funis abutting at or near the centre of the 
fundus on a firmly adherent placenta, and a flaccid pliable 
uterus wanting in contraction and retraction, he thought 
improper tractions on the cord very likely to terminate in 
inversion —Dr, MACAN considered that there could be no 
doubt that inversion might readily be effected by pulling on 
the cord under the circumstances laid down in the paper. 
He would lay special stress on the fact that traction, in 
order to result in this way, should be made at right angles to 
the uterine wall, at the site of placental attachment. This only 
could happen when the placenta had a fundal attachment. — 
Dr. ATTHILL compared inversion as an accident of 
delivery with that which resulted from an intra-uterine 
tumour. In the ove case he believed that, as a matter of 
personal observation, the tumour, and in the other case the 
placenta, would always be found attached to the fundus. 
The fandus was the part of the uterus most susceptible of 
irritation. Irritation would set up contractions, and these 
would expel either the tumour or placenta, and along with 
either might invert the uterus, Palling on the cord might 
facilitate the inversion, but could not act as a sole cause of 
this accident.—Dr. NEVILLE did not reply. 

Dr. J. R. Kirkpatrick exhibited a imen of a 
Mummified Feetus, with the Placenta and Membranes be- 
longing to both children, of a pregnancy which had gone to 
fulltime. There was a single placenta and double mem- 
branous sac, that portion of the placenta which belonged to 
the mummitied foetus being shrunken aad degenerated. The 
foetus appeared to have died about the sixth month, and to 
have been since retained withoutoccasioning any pathological 
symptoms, It was first born, after which the other child 
— 4 the shoulder was turned and born alive and 

thy. he living child, a femsle, weighed 8lb. The 
placenta was quickly afterwards naturally expelled. The 
mother was a healthy multipara, a irty-three years, 
her six previous labours having terminated normally. 


Hebiews and Hotices of Books, 


A System of Surgery, &c. By Samvet D. Gross, M.D., 
.C.L. Oxon., LL.D. Cantab., Emeritus Professor of 
Surgery in the Jefferson Medical College. Sixth Edition, 
Two volumes. London: Smith, Elder, and Co. 1882. 
Lectures on Surgery. By James Spence, F.R.S.E., 
8 to the Queen in Scotland, Professor of Surgery 
in the University of Edinburgh, &c. Third Edition. 
= volumes, Edinburgh: Adam and Charles Black. 
WE have placed these books together partly because they 
happen to have reached a new edition about the same time, 
and partly because, in spite of some difference=, they possess 
many features in common. is written by a teacher of 
unusually large experience ; euch is based on a long course 
of professerial lectures on systematic surgery, and each is 
almost exclusively the work of one hand, These charac- 
teristics suggest some reflections on the changes that are 
gradually revolutionising professional literature. 

Whether for good or for evil, the day seems to be rapidly 
dawning when works like those named at the head of this 
notice will become extinct. The growth and differentiation 
of medical and surgical knowledge, the increasing com- 
p'exity of professional affairs, the continuous evolution of 
specialties in practice will tend to throw the bulk of medical 
writings more and more into the hands of experts, Already 
the shadow of the new order of things isupon us. Systems, 
dictionaries, and cyclopedias, by many hands, spring up 
like mushrooms, and threaten to extinguish the old-fashioned 
treatises framed upon antecedent lectures in which our fathers 
delighted. The latest development of the innovation has 
assumed the form of an “ International ” Cyclopwdia of Sur- 
gery, owning, it is needless to remark, a transatlantic origin. 


strength of 1°5!b, more than those of | 
female children ; multiparity made no appreciable difference | 


poses for which these books are compiled are not lost sight 
of or misunderstood. Works of reference are becoming in- 
creasingly necessary in every department of knowledge, and 
it is essential that the material out of which they are formed 
should be drawa from trustworthy sources. Accuracy and 
multiplicity of details are the chief desiderata in a work 
of reference. But in works intended for primary instrue- 
tion something else is needed. Lucidity, method, and con- 
sistency now become paramount. What Descartes has said 
of philosophical systems and the various forms of know- 
ledge may be applied to the construction of all educational 
works, ‘‘ There is,” he says, ‘‘ seldom so much perfection 
in works composed of many separate parts, upon which 
different hands have been employed, as in those completed 
by a single master”; and, by way of illustration, he adds, 
“The sciences contained in books (such of them, at least, 
as are made up of probable reasonings without demonstra- 
tions), composed as they are of the opinions of many dif- 
ferent individuals massed together, are farther removed 
from truth than the simple inferences which a man of good 
sense, using his natural and unprejudiced judgment, draws 
respecting the matters of his experience.” This is especially 
true of medical writings. A cyclopedia of multiplex origin 
is usually a heterogeneous mass of detail forming a grotesque 
and incongruous whole, Some of the articles may possess 
technical merit, but many are crade collections of isolated 
facts, and occasionally it bappens that two or more articles 
in the same volume are mutually destructive. On the other 
hand, a work by a ‘‘single master” will not oaly be free 
from these defects, but it will exhibit a unity of purpose 
and a harmony of effect indispensable to the elucidation of 
fundamental principles and the inculcation of knowledge. 
For the attainment of these ends the conditions of medical 
authorship would require to be more stiictly imposed. 
Though there may be many teachers, few possess all the 
qualifications needed to write a systematic treatise on any 
branch of medical science. Mere ability will not suffice ; 
the task demands a combination of talents rarely bestowed 
on one individual. A writer and teacher of the bighest rank 
needs not only an active and cultivated intelligence, but he 
should in addition possess the instincts of a scientist and the 
insight of a philosopher. His faculty of observation should be 
prompt and unerring, his reason clear, his judgment sound ; 
his knowledge of medical literature, methods, systems, and 
doctrines should be wide and accurate; and his acquaintance 
with collateral learning thorough, if not familiar, Doubtless 
many an author has attained popularity without these quali- 
ties; though none, perhaps, has acquired classic fame 
who did not possess them in some degree. The diffi- 
culties are, of course, greater now than formerly. It is 
not possible for one persoa to be adept in every depart- 
ment of medical and surgical knowledge; but it is 
not necessary that a man should be a polymath to 
be a successful and even a great teacher. Sound 
knowledge is indispensable, but soundness of knowledge 
implies depth rather than extent, and consists, as has 
been well said by the author of the ‘‘Inte!lectual Life,” ia 
“the complete possession of its essential parts” The 
essential parts of every art are the principles underlying it, 
not all the details of their application. Indeed, the bane of 
modern education is that soundness is sacrificed to versa- 
tility and facts made to assume the place of principle. This 
suggests the inquiry whether the art, no less than the science, 
of medicine is not greatly hampered by the circumstances of 
professional life, and whether each should not have its 
proper professors, As matters now stand, almost every 
medical teacher who is not possessed of private fortune has 
to discharge three distinct and independent duties which 
are always more or less conflicting and often antagonistic. 
He has to distribute his time and energies over research, 
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exposition, and practice. The successful performance of one 
of these tasks often militates agaist an effectual prosecution 
of the others. Harvey, the scientist and philosopher, well- 
nigh ruined Harvey, the medical practitioner. ‘' After his 
book on the ‘circulation ef the blood’ came out, he fell 
mightily in his practice; ‘twas believed by the vu'gar 
that he was crack-brained and all the physitians were 
against him.” Whether the discoverer of the circulation of 
the blood was better employed in investigating the 
mysteries of biology, or exercisiog himself ia ‘his thera- 
peutiqae way” by writing prescriptions for which few 
practitioners would “have given threepence,” it is scarcely 
necessary to ask. The impracticability of attempting to 
combine the scientist, the philosopher, and pbysician has 
been repeatedly demonstra‘ed. 

Kant, nearly a century ago, in referenc? to the necessity 
of a division of labour, said: ‘‘It might deserve to be con- 
sidered whether pure philosophy in all its parts does not 
require a man specially devoted to it, and whether it woald 
not be better for the whole business of science if thoze who, 
to please the tastes of the public, are wont to blend the 
rational ani empirical elements together, mixed in all sorts 
of proportions unknown to themselves, and who call them- 
selves independent thinkers, giving the name of minute 
philosophers to those who apply themselves to the rational 
part only—if these, I say, were warned not to carry on two 
employments together which differ widely in the treatment 
they demand, for each of which a special talent is required, 
and the combination of which in one person only produces 
bunglers. But I only ask here whether the nature of science 
does not require that we should always carefully separate 
the empirical from the rational part.” 

The duty of the medical practitioner, as such, is to diagnose 
and treat disease, and to employ those means that science has 
placed within his reach for the prevention, alleviation, or 
eradication of human sufferiag. It is no part of bis task to 
attempt the solation of abstruse biological problems. And 
so he who is fitted by natural tastes, aptitudes, and mental 
habits to engage in scientific search should not be distracted 
by the consuming cares of professional practice or wearied by 
the tedium of elementary teaching. John Hunter, resentful 
at the interruption of his dissections by the necessity of 
earning that ‘‘guinea,” manifested the genuine spirit of 
a scientific worker. Between the two extremes of the scien- 
tific worker and the practical physician the teacher will find 
his true place and purpose. He should unite in himself the 
shrewdness of the practitioner and the enthusiasm of the 
investigator. While utilizing the labours of both, he should 
preserve himself from their prejudices. His mission is to 
expound the doctrines of science, not to bolster up theories 
whether of his own devising or of another’s ; and even in 
teaching medical art he must be neither apologist nor 
partisan. His privilege is to foster thought in others, and to 
influence the mind and character of his pupils. This he can 
only do by keeping his own mind free of degrading pre- 
judices and jealousics. In the words of Locke he ‘should 
keep perfect indifferency for all opinions ; not wish any of 
them true, or try to make them appear so, but, by being 
iodifferent, receive aud embrace them according as evidence, 
and that alone, gives the attestation of truth.” This is 
impossible as long as success in practice is the goal at which 
every medical teacher has toaim. Profundity of thought 
is not to be expected in one who is distracted by the 
struggles of professional existence, nor judicial impartiality 
in a competitor for patients. Whether the attractions of 
teaching will ever supersede those of lucrative practice 
may be doubtful, but until they do, it is certain that, as 
heretofore, the greatest teacher will always sooner or later 
be Jost in the fashionable and prosperous practitioner. 

We have purposely ab:tained from comment or criticism 
of the books before us. They have formerly been noticed 


more than once in our columns, and it is enough now to 
remark that the present editions fally maintaia the reputa- 
tion the works have acquired. We have preferred to confine 
ourselves to a consideration of the conditions out of which 
they have arisen, and to throw out some biats for the 
reform of medical teaching and education. 

One word in parting. Though Professor Gross’s book is 
the outcome of his college lectures, the several parts have 
been extended, elaborated, and amplified, till it has become 
a complete and systematic book of reference alike for the 
student and the practitioner. The late Professor Spence’s 
work, on the contrary, preserves its original character of 
university lectures, and as such affords a useful guide to the 
priaciples of surgery. A close scrutiny could discover 
defects, and here and there, perhaps, a few errors, but in its 
entirety the book is de erving not only of confidence, but 
of praise. We cannot do better than close this notice 
with the touching announcement prefixed to the second 
volume :—‘‘ The last line of this volume had been corrected, 
the last proof returned from the hands of the printer, whea 
death removed its author from our midst ; so the end of the 
work and of the worker have come together. The present 
edition is therefore in every way the perfect and ripe fruit 
of his experience.” 


Essentials of Vaccination. By W. A. HArpaway, M.D. 
Chicago: Jansen, McClurg, and Co, 1882. 

Tuts work professes to deal in a short compass with the 
whole question of vaccination, and its author has certaialy 
succeeded in his attempt. Beginning with a general history 
of the subject, it is shown that vaccination was known in 
many isolated places before 1775, as, for example, amongst 
the mountaineers of Mexico; but this fact admittedly in no 
way detracts from the exact and convincing character of 
Jenner's discovery. It is taken for granted that there is 
such a thing as spontaneous vaccinia in the cow, although it 
is said the disease is rare in America. Several chapters are 
devoted to such subjects as the history of variola in animals, 
to the course of vaccinia in the human subject, and some 
account is given of Reynaud’s experiments as to the 
absorption by the lymphatics of the vaccine virus. Dealing 
with the question of revaccinatiov, the author insists that 
the value of the protection afforded is in direct proportion to 
the thoroughness of the vaccination, and to the quality of 
the lymph employed; he evidently disregards the notion, 
which we must admit to be somewhat antiquated, that one 
revaccination only is necessary in connexion with the age of 
puberty, and he favours its somewhat frequent repetition 
even when no immediate danger of infection prevails, A 
large part of the work relates to the respective merits of 
bovine and humanised lymph, and in connexion with the 
subject of revaccination the author alleges that the virus 
which has gone through many successive transmissions does 
lose much of its prophylactic influence. Seveval authors are 
quoted as to this, but we cannot forget that the nurses in 
our smail-pox hospitals are revaccinated cnce only with 
humanised lymph, and that they retain their immunity from 
an attack of small-pox notwithstanding. 

It is also contended that vaccination with heifer lymph 
is as easy of accomplishment in equally skilled hands as 
with humanised lympb, and Dr. Warlomont’s success as 
regards every insertion in 300 children is referred to. This, 
however, was with fresh Jymph; whereas in the case of 
heifer Jymph there must necessarily be a much more 
frequent resort to preserved lymph than in the case of lymph 
taken from the arms of children. Besides which, out of 
2727 operations by Dr, Carstan, whose experience is also 
quoted, success at every insertion was only obtained in 
1563 cases. The remaining 1164 therefore gave some measure 
of inzertion-failure, a proportion unknown in this country 
in the bands of skilled vaccinators using humanised lymph. 
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Throughout the volame there is a strong leaning towards 
the absndonment of what we term arm-to-arm vaccination. 
Some of the reasons given are sound; certaia davgers can 
be avoided, and some of the objections to the operation are 
more easily set aside. But the advantages of heifer lymph 
are, we think, exaggerated. Thus, it is hinted that if the 
vaccination be performed with sach lymph, it is unnecessary 
to produce the same amount of local effect requisite when 
humanised lymph is resorted to—an opinion which we 
believe cannot be supported by any known experience. The 
questions of insusceptibility to vaccination, of erysipelas 
following on or due to vaccination, and the inoculation 
of syphilis, are also dealt with. The views of previous 
authors, such as Jenner, Marson, Seatov, Buchanan, and 
others are quoted on the various subjects dealt with, and 
care has evidently been taken to produce a useful hand- 
book on the question of vaccinat‘on in its several aspects, 
and especially in its relation to small-pox. 


Muscles, Mind, and Morals ; or, Hints on the Prolo ton 
By Epwarp T. Tiestrs, M.D. 12mo. 4. 
ndon : Simpkin, Marshall, and Co. 

A SENSIBLY written little book, in which the importance 
of exercise in the maintenance of health is clearly laid down. 
While fally admitting the correctness of the author's state- 
ments, we would just point out that the difficulty that 
arises with many men, in the metropolis at least, is the time 
which would be occupied in faithfully carrying out the plan 
he prescribes. Throughout many months of the year a walk 
before breakfast is for a Londoner out of the question ; but 
immediately after breakfast work begins, and most men have 
to get to their offices as quickly as possible. During the day 
exercise is impracticable, and we somewhat question whether 
atwo orfour mile walk when the system is tired out on an 
empty stomach, say at five or six o'clock, is very serviceable. 
Dr. Tibbits would, we have no doubt, say “‘ Why toil so hard ? 
take things more easily.” But, alas, time is money, and the 
work that comes to a man must be got through, well if pos- 
sible, but at all events gotthrough. The rest of Dr. Tibbits’ 
remarks are but an expansion of the old adage, ‘‘ mens sana 
in corpore sano,” and he shows in short compass the good 
influence that exercise duly maintained exerts not only upon 
the mind but the morals. 


Manuals of Elementary Science: Physiology. By F. Lz Gros 
CLARK, Pp. 143. Society for Promoting Christian Know- 
ledge. 1882, 

Tuts is a sufficiently complete and accurate little text- 
book. We presume it is in‘ended for the higher classes in 
schools and for those who desire to obtain a radimentary 
knowledge of physiology. We notice, however, a few errors. 
Mr. Clark speaks of the red corpuscles as ‘‘ disks or cells.” 
The term cell should be dropped. Whatever the corpuscles 
may be, they are not cells. The estimated three ounces for 
the capacity of each ventricle is surely a little too low. The 
veins are said to have coats that are feebler than those of 


the arteries, but this is not so. A large vein will require a_ 


greater pressure to burst it than an artery of corresponding 
size. These, however, are slight slips of the pen, and, on the 
whole, the description of each organ would be intelligible 
to any moderately educated person. 


Brain. January, 1883. 

Tue original articles in the current number of this journal 
comprehend several which are of considerable interest. The 
fiest is an excursus into the region of pure hypothesis regard- 
ing the possible origin of the systemic diseases of the spinal 
cord from functional disturbance, by Dr. H. Donkin. An 
account of some interesting observations on the characters 
of the loss of hearing in hysterical hemiansthesia is con- 


tributed by Dr. Walton of Boston, U.S.A., the observation — 


having been made in Charcot’s wards, Dr. Ross, of Man- 
chester, continues some clinical observations on the spas- 
modic paralysis of infancy. The theoretical pathology of 
angina pectoris and its bearing on the phenomena of counter- 
irritation, are discussed by Dr. Allen Sturge; and Dr. 
Ferrier describes a curious case of hemiplegic muscular 
atrophy. The shortest paper is perhaps the most valuable— 
a very careful collection of statistics on the subject of chorea 
by Dr. Angel Money. 


BILHARZIA HAMATOBIA. 
To the Editor of Tuk LANcer. 

Sir,—My abzence in Kamschatka during the summer and 
autumn has hitherto prevented my receiving mails in due 
course, and hence I have beea unable earlier to reply to Dr. 
J, F. Allen’s letter on the above subject pablished in Tue 
LANCET of July 15th. As I am not unacquainted with this 
disease, and last year published a small monegraph upon the 
subject, I trust you will allow me space to make a few 
remarks upon the letter in question. 

Firstly with regard to the fact that the Bilharzia is found 
to affect the male very much more commonly than the female 
sex. Dr. Allen says ‘‘ the reason is very evident ; it is not 
so often found in girls ; thev, staying at home more, can as a 
rule get filtered water, but boys and natives, liv.ng much in 
the veldt, and drinking copiously from the first stream they 
come across, soon imbibe it.” Now, even in South Africa, 
the habits of life of the two sexes are not sufficiently different 
to account for the enormously greater vulnerability of the male 
sex, Filters are by no means common in settlers’ houses, 
and even when present, soon get broken and disused. 
Applied to North Africa too the hypothesis fails. In the 
record of Sonsino’s caser, not a single female occurs, and yet 
his practice lay in the town of Zagazig, most of ivhabitants 

of which have never even seea a filter. The mode of infec- 

tion, so far from being very evident, is extremely obscure; 

but the supposition that river-batbing, which is but seldom 
| indalged in by women, is in some way connec ed with the 
acquirement of the disease seems the most tenable. 

Dr. Allen, after admitting that be has ‘‘ never known or 
heard of anyone in this part of Africa dying from it: effects,” 
goes on to say that he has ‘“‘ never seen a case in which it 
was found elswhere than in the bladder. _It is quite certain 
that if it did take up other positious it would at once call 
attention to its presence...... think we have good grounds to 
believe that it can only exist in its final state in the bladder.” 
As a matter of fact the first discovery of the Bilharzia was 
made in the blood of the portal vein, and was published in 1853 
in the Zeitschrift fiir Wissenschaftliche Zoologie. It has also 
been found in the mesenteric veins, in the ureters, the kidney, 
the spleen, the hepatic vein, and also in the lower bowel. 

From such phrases as ‘it is clear that the parasite is 

harmless while circulating in the b!ood,” ‘‘treat- 
| ment which never affected the parasite in the bladder in the 
least, though it may have killed it in the blood,” &c., it is 
evident that Dr. Allen regards the cirenlition of the adult’ 
| parasite as an admitted fact. Not only is this not the case, 
| but the size of the animal would effectually preclade the 
—— y of its passing through the smal! capillaries. 
Vhat stages exist between the ciliated embryo and the adult 
| is at present unknown, and how the animal reaches its 
| destination is equally a m + But the chief object of 

my letter is to dissuade the adoption of Dr. Allen's treat- 
ment. So long ago as 1869 Dr. Harley tried topical medica- 
tion of the bladder, but after a continuous treatment of some 
mouths the patient was still ing ova. Dr: Allen's first 
patient is purely a case of negative evidence. With regard 
to the otbers he merely says that he bas “ been invariably 
successful.” Unless a permanent absence of the ova in the 
urine has been the t, the cases cannot be considered 
cured, and of this Dr. Allen leaves us in ignorance. So good 
an au'hority as Dr. Cobbold has said : “If you catheterise 
and employ medicated injections you do more harm than 
good.”” Dr. Allen allows that acute cystitis is a common 
result, and in a case with which I am unfortunately only too 
well uainted, cystitis, acute nephritis with secondary 
pericarditis, and probable life-long ill-health, have been the 
unlacky consequences,—I am, Sir, yours traly, 

F, H. H. Gur_Lemarp, M.D. Cantab, 
Yokohama, Japan, Nov. 27tb, 1982. 
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LONDON: SATURDAY, JANUARY 27, 1883. 

Ir has never been our lot to comment upon a sadder case 
than that which recently underwent investigation before 
Dr. DipLock and a coroner’s jury at Hounslow. The mind 
shrinks from its contemplation with feelings of horror and 
pain, for, look at it as we may, there appears no gleam of 
light to penetrate the gloom that overclouds the dark and 
dismal story. The lives of medical men are not unfrequently 
sacrificed in the honourable discharge of their calling. One 
is cut off in the full strength of manhood, the victim of 
acute disease contracted in the struggle with an unseen foe ; 
another fades before his time, withered by incessant toil and 
never-ending strain : but each alike passes to his well-earned 
rest in peace, amid the goodwill and blessing of those whose 
sufferings he has alleviated, and happy in the assurance of 
having gained the admiration, respect, and gratitude of his 
fellow-creatures, and in all else that makes the remembrance 
dear. Such an end, however, was not reserved for him who 
is the subject of this painfal episode in the history of our 
profession. 

It appears that the late Dr. WM. WarrFrieLD EDWARDES, 
having successfully completed his student career by taking 
the diploma of the College of Surgeons, the licence of 
Apothecaries’ Hall, and the degree of M.D. of the University 
of Brussels, first settled in practice as the partner of Dr. 
ANDREWS, of Oukley-square. With a view to improving 
his position, he removed to Hounslow in October, 1881, where 
he joiaed Dr. WarrMArsH, paying for his share in the firm 
£1800. For a time matters seem to have run smoothly 
between Dr, WuHITMARSH and himself, but that their 
professional relationship became strained is proved by corre- 
spondence put in at the inquest. 

Now, Dr. WuirmArsu had been attending a young woman 
named BiGNELL for a complaint which he alleged was not 
hysteria. Dr. EowRves was afterwards called in,.in place 
of Dr. WHITMARSH, because, as Mrs. BIGNELL states, he 
was kinder and paid more attention to his patients. This 
must be borne in mind when considering the charge she 
subsequently brought; so also must the fact of her im- 
perfect education, as shown by the composition of the letter 
eoutaining that charge ; for whilst the former points to the 
possibility of her being over-sensitive, and thus liable to lay 
undue stress upon Dr. EDWARDEs’s behaviour, and even 
to put an unwarrantable interpretation thereon, the latter 
would go some way in extenuation of blame for an alle- 
gation that had no real foundation in fact. A person of her 
social position would be unable to realise the enormity of 
the statement, and to measure justly its inevitable con- 
sequences, 

Of the charge itself there are four alternative explanations. 
Ist. That it was true in substance and in fact. 2nd. That 
it was a reckless, base, and deliberate falsehood. 3rd. That 
it was the false conclusion of a morbid mind—a conclusion 


drawn from acts that in themselves were pure and seemly. 
4th. That it was a simple hallucination. We cannot think 
it was the last, for the main terms of the indictment were 
consistently and persistently adhered to by Mrs. BIGNELL 
throughout; nor the first, for there was nothing in the 
collateral evidence to strengthen and support her bare 
statement. We are constrained to believe the third— 
namely, that strictly proper professional behaviour was 
misconstrned by one whose temperament was unevenly 
balanced—call it hysterical or not. 

Sympathy naturally leans to the victim, and rightly 
so, for his reputation remains sullied by the accusation, 
even though legal exculpation and redress be obtained. 
Moreover, with his death the chief source of establishing his 
innocence disappeara, and since beyond doubt such charges 
are sometimes levelled against unsuspecting and ionocent 
persons, the popular feeling acts as a deterrent against their 
frequent occurrence. The communication of the contents of 
the damnatory letter to Dr, WHITMARSH and the assistant, 
Mr. GARRETT ; the interviews between the members of the 
firm on the one hand and Mrs. BIGNELL and her friends on 
the other; the retractation and apology, and the reiterated 
assertion of the truth of the libel, are matters of history. 
Apart from the truth or falsity of the accusation, Mrs, 
BIGNELL was practically compelled to maintain her own 
innocence and Dr, EDWARDES’ guilt, otherwise she would 
have stood self-convicted and in dread of a legal prosecution. 
We cannot think that Dr. EpwArpes had any other course 
open to him than to push the investigation to its legitimate 
issue, for the retractation and apology were valueless in the 
absence of an explicit renunciation on the part of Mrs. 
BIGNELL. Nor can we see that he exhibited meanness and 
treachery ia keeping from his accuser the course he intended 
to pursue in order to clear his reputation from the foul stain 
that rested upon it. 

We come now to that stage in the sequence of events 
which immediately preceded the climax of the tragedy—the 
meeting at Dr. WHITMARSH’s residence of what we cannot 
help describiog as an extraordinary assemblage. There 
was Dr. WuirmarsH, Mr. GArretr the assistant, Dr. 
EpDWARDES the accused, and Mr. Lay the solicitor, who 
had been instructed by Mrs. BIGNELL to apply on the 
following morning for a summons or warrant for an 
indecent assault against Dr. EDwWARDES. It is only fair to 
Dr. Wiirmarsn and Mr, Lay to state that, according 
to the former, it was Dr, EpwArpes who suggested that 
Mr. Lay should draw up overnight a deed of dissolution of 
partnership upon the following terms—that Dr. E>wARDES 
should give up all his rights im the firm on the consideration 
of his receiving the sam of £500, or a little more than a 
fourth of the amount that had been paid for the same 
fourteen months before. Upon the fact as to where the 
offer of £500 was made, the evidence is most conflicting. 
On the one side is the dying declaration of Dr. E>DwARDES 
and the sworn testimony of his widow, on the other that of 
Dr, WHITMARSHand Mr. GARRETT. To say the least of it, it 
was unfortunate, and to our mind irregular, that the intending 
prosecuting solicitor should have been present at the inter- 
view between Drs. WHITMARSH and Epwarpes, and that 
he should have joined in the conversation relative to the 
terms of the proposed dissolution. The assent of Dr. 
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EpWARDES to such a procedure, silent or expressed, ought 
not to have been taken as a justification. 

That Dr. Epwarves believed, rightly or wrongly, that 
he was the victim of duplicity and treachery, cannot be 
doubted. He may have exaggerated the grounds of his 
belief, or even drawn an illogical inference, but we fail to 
see the reasons for the assumption that he was the subject 
of *‘iasane delusions.” His madness had too much method 
for that. No doubt he over-estimated the consequences 
_ that would follow on conviction, and the doom assigned to 
a blighted reputation, but he had before him the pitiful 
spectacle of a rained home, and the misery of those who 
were dearer than life. All this appeared with tenfold 
terror to a mind shaken by continued worry and sleepless- 
ness, He knew the enormity of the ‘‘rashly importunate” 
act he was about to commit, but he was unable to restrain 
himself from its execution. It was a madness of the will. 
What makes the event so infiaitely distressing is the fearful 
imprecation launched in those dying words, 

There is little to be said upon the verdict of the jury ; it 
was the only one that could have been reasonably expected. 
It is a matter for regret that the inquisition should have 
been carried on amid the popular frenzy that surrounded 
and invaded the Court; but we venture to say there is 
nothing to indicate that any one member of the jury 
showed the slightest dereliction of duty—that he did not 
apply himself to his task with honesty and fearlessness, and 
weigh justly and dispassionately the evidence before him. 

In the effort to arrive at the approximate truth of the 
whole affair, the public and the profession must bear in 
mind that there are two distiact matters for investigation— 
Was Dr. Epwarpes in any way legally or morally guilty 
of the charge laid at his door! Did Dr. WuiTmarsu 
foster and encourage the prosecution, or persecution, as the 
case may be? Did he, in fact, unscrupulously strive to take 
a personal advantage of his partner's hour of trial, and 
make his lot too hard to bear? In a case like this, where 
the direct statements of witnesses are well nigh certain to be 
widely at variance, circumstantial evidence, though falling 
short of absolute proof, rarely or never leads to a wrong 
conclusion. The entire surroundings of each phase of the 
inquiry have to be noted, carefully weighed, and apportioned 
their due share in the scales of opposing testimony. And in 
doing this Justice does not refuse to recognise and lay great 
stress upon the antecedents of those who have vital interests 
at stake, and she allows their credibility to be challenged 
and examined. 

Previous to this painful affair both the professional and 
social status of Dr. EDWARDES were without reproach, and 
from personal knowledge we can aflirm that we knew of 
no one less likely to sacrifice or jeopardise one or the 
other; and overwhelming proof must be adduced before he 
can be e~nsidered as having forfeited his fair name and 
fame, Of Mrs, BiGNELL and Dr. WHITMARSH, suffice it to 
say that at the least neither of them had previously been 
Altogether fortunate and happy in his or her individual 

Dr. Dre.ock is to be complimented on his brief and 
temperate summing up. He must have been pained beyond 
measure at having to preside over this distressing trial—for 
trial it was; and although we regret with him that he had 


to carry his investigation beyond the inquiry into the cause 
of death, we do not see that he could have acted otherwise 
than he did. Had he refused to admit evidence on the side 
issue it could only have been tendered in a superior court, 
It would be a distinct advantage if the law were altered in 
accordance with the above-mentioned limitation of procedure 
before a coroner. We need scarcely advert to the advisability 
of examining females in the presence of a third person. In 
many cases it is impossible to carry out the rule in practice, 
but still it should be done wherever feasible. 


> 


THE Illinois State Board of Health, which has to grant 
certificates to practise medicine within the precincts of that 
State, has just issued an interesting Report on the Medical 
Colleges of the Union and of Canada. By the State regu- 
lations, these certificates to practise are to be issued only to 
persons presenting diplomas from medical colleges of ‘‘ good 
standing”; and as complaints had been made as to the 
practice and status of certain colleges, a committee was 
appointed to determine the requirements and characteristics 
which constitute ‘‘good standing” in a medical college. 
This committee instituted inquiries into the curriculum and 
facilities for teaching, the requirements for graduation, fees, 
&c., of all the colleges in America and Canada, and received 
official information on all these points, as well as many 
expressions of opinion as to needed improvements. The 
standard by which medical colleges are henceforth to be 
judged in Illinois is certainly none too high, We may 
summarise the conditions which must be fulfilled as— 
1. A prelimioary examination in arts. 2. Instruction in 
anatomy, physiology, chemistry, materia medica and thera- 
peutics, medicine, pathology, surgery, obstetrics and gynee- 
cology, hygiene and medical jurisprudence. 3. Attendance 
upon two full courses of lectures in different years, each 
session to extend over five months or twenty weeks at 
least. 4. Regular attendance upon lectures and ‘‘ quizzes.” 
5. The final examinations on all branches to be conducted 
by other competent examiners than the professors in each 
branch. 6. Dissection during two courses. 7. Attendance 
during two terms of clinical and hospital instruction. 8. Pro- 
fessional studies to extend over a period of three years, 
including the time spent with a ‘' preceptor.” As judged 
by this standard, eighteen medical colleges are rejected, and 
their graduates will no longer be able to obtain certificates 
to practise in Illinois, five are accepted ‘‘ conditionally,” and 
ninety-nine are accepted unconditionally. 

The most striking fact elicited by this Report appears to 
be that America is, at any rate, provided with a sufficient 
number of institutions where students can be taught and 
graduated in medicine. At present these amount to 
110. No fewer than fifty-six others were set going, and, 
after a more or less successful course, have now become 
extinct. In Canada nine schools have been established, and 
are all still at work. Every medical school in the States 
must possess a licence to teach medical sciences from the 
Government of the State in which it is situated; and if 
power to grant degrees is required, a further licence from 
the same authority has to be obtained. The freedom with 
which these licences have been distributed is one of the 
chief factors in the origin of the multiplicity of schools ; 
and the mere fact of the decay and extinction of such a 
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large proportion of the schools started is quite as striking a 
proof of the little discrimination with which the power of 
granting licences has been used, as are the unsatisfactory pro- 
visions for proper teaching and deficient requirements 
for graduation at some of the colleges, The short life of 
some of the schools is also evidence in support of the 
view that such institutions were started with some 
purpose other than to supply a real want of facilities for 
medical education. 

A consideration of the points in which the American col- 
leges differ from our English schools does not show that they 
are in advance of us. In a very large proportion, students 
are admitted to their medical studies without having to pass 
any examination in general knowledge, or withoutgiving proof 
of having received a sound general education. This is rightly 
considered by the Illinois Board as a serious omission, and 
care is taken to show that nothing is more important for real 
success in medical studies and practice thana well-trained and 
well furnished mind. We believe that this omission on the 
part of so many of the American colleges results simply from 
the pressure of competition. Many of the better institutions 
refrain from enforcing an entrance examination on their 
students lest they should be driven to the inferior schools, 
and so be set free upon the American public worse 
trained than at present. It seems that the principle of 
liberty has been carried too far here, and that the need of a 
responsible central controlling authority to insist upon such 
an examination being held in all cuses is distinctly proved 
The period of study, too, is shorter in America than with us. 
In Canada this is not the case ; the curriculum there extends 
over four years in all cases, and in one college—the Trinity 
Medical School, Toronto—over four and a half years. In 
America the period of study is three years, and when we 
add that one year of these three years devoted to medical 
study may be spent with a ‘‘ preceptor,” no further proof is 
needed to show that the training at the colleges must be so 
hurried as to lack thoroughness and a truly practical nature 
Tn accordance with this we find to a large extent attendance 
upon ‘‘clinics”—clinical lectures—stands in place of daily 
attendance upon hospital wards, while in the regulations for 
graduation there is a conspicuous absence of any lawrequiring 
the holding of such posts as those of dresser and clerk. It is, 
however, only by such work that our students learn many of 
the minor but very important details of medical and surgical 
practice. Similarly, instruction in practical physiolegy and 
histology, and a complete course of dissection, are not in- 
sisted on in the majority of these schools. Judging from the 
facts before us, there is no dearth of lectures, to which the long- 
suffering students must be subjected the livelong day ; but 
there seems to be a serious want of thorough practical in- 
struction. We are aware that this is made up to a large 
extent by studies carried on subzequent to graduation, but 
these are all voluntary on the part of the student, and under- 
taken only by the more fortunate minority, and we are 
looking only at the means provided for the general run of the 
men entering the profession. The last special feature of these 
“colleges” is that almost without exception they are graduat- 
ing as well as teaching institutions, and that the lecturers and 
the examiners are identical. There is much to be urged in 
favour of allowing the teachers to have some voice in the 
granting or withholding of diplomas to their pupils, but while 


admitting this, we cannot but think that the rule of leaving 
| this responsibility so/e/y in the hands of the teachers is bad 
| for all concerned, and capable of serious abuse. We believe 
that none are more ready to admit these deficiencies in the 
| medical education of America than the most experienced 
_ teachers and practitioners. Bat to remedy it is by no means 

easy. Any individual effort ia this direction which would 
be attended by increase in the expense and difficulty connected 
_ with taking out a medical qualification, would only have the 
effect of lessening the number of students at that particular 
college. Any hearty union for this end between the various 
competing colleges is almost beyond hope, while, even were 
this secured, there would be no protection against the 
establishment of new institutions in which graduation would 
be made temptingly cheap and easy. Some controlliog 
power is needed to insist on a certain standard of teaching 
aod examination—some body that can enforce the institation 
of a preliminary examination, an extension of time of study, 
and the acquisition of knowledge by personal observation en 
the part of the student, rather than by feats of memory. 
This is contrary to the prevailing spirit in the great 
Republic, but the nomination of this Committee by the 
Illinois S:ate Board of Health is evidence that the question 
is exciting attention, and that the solution of the difficulty 
will be sought for in applying pressure to the teaching 
institutions from without. In considering critically the 
medical as all other institutions in America, it is im- 
portant to bear in mind the short history that country 
possesses, (na all hands it bears the impress of youth, of the 
failings as well as of the virtues and powers of juvenescence, 
It is not wise to expect the result of the growth of ages ina 
Republic of quite recent development. Considering the 
enormous and rapid growth of this great country, a fact 
unprecedented in history, the difficulties presented to those 
who have had to train a sufficient body of medical prac- 
titioners have on the whole been overcome with wonderful 
success. And while now it is easy to point to flaws in the 
medical education there provided, we may be sure that these 
will be speedily remedied. And as a set-off to avy depre- 
ciatory considerations suggested by the Report before us, cau 
always be cited the undoubted fact that in no country is 
the profession held in such general high honour and esteem 
and treated with so much confidence as in America; and 
this is the highest reward ever aimed at by honest prac- 
titioners, and the best evidence of their real worth. 


THE case of ROBERT SANSOM, aged twenty-two, a constable 
of the I Division of Police, Kennington-lane, has attracted, 
and properly so, a good deal of public attention. It is very 
much to the credit of Dr. BLADES that all the essential facts 
of this attendance may be gathered from his own candid and 
transparent statement before the coruner. The attendance 
extended over the short period of five days. Dr. BLADES had 
never seen SANSOM previous to Christmas Eve, Dec. 24th. 
On the 29th he sent him on a suitable ambulance to St. 
Tkomas’s Hospital, that he might have the benefit of better 
quarters and proper nursing, which could not be had at the 
police station, where fourteen or fifteen constables slept in 
the same room—a room without the least convenience for the 
sick, not to say for a dying man. Seven hours after SANSOM 
had reached the hospital ke died. The case is full of medical 
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as well as police interest, and we may well recall the principal 
points of it. 

There is some discrepancy in the accounts of SANSOM’s 
colleagues as to his appearance and condition. Police Con- 
stable FLYNN, who saw him on h‘s rounds on Sunday night, 
the 24th, said ‘* deceased told him he felt so weak he did not 
know what to do.” But, on the other hand, Sergeant Kina 
testified that the deceased came up to him on this night, 
shorily efter a disturbance with some roughs, and ‘‘ reported 
himself all right.” Again, at two o'clock on the morn'ng 
of Tuesday, the 26th, according to luspector DAviEs, the 
deceased called at Kennington Police Station, and ‘‘ reported 
himeelf all right,” after doing seven hours’ duty. Bat, on 
the other hand, Police Constable AKERS says that on 
Tuesday, about seven o'clock in the moroing, deceased com- 
plained of being very ill, saying that he could not sleep, as 
he wasso weak. Notwithstanding bis brave attempts to go 
his round and his reporting himself ‘‘all right,” it is clear 
that he was weak and ill enough to excite the notice of his 
colleagues, 

Let it be said here that the case is one of many in which 
the observations of a man’s fellow-workmen are worth very 
much to the doctor, who may easily be misled by seeing 
a patient on'y ivfrequently and under favourable circum- 
stances, Dr, BLADES saw SANSOM for the first time, we 
have said, on Dec. 24th. SAnsom called at Dr. BLADES’ 
surgery, and this of itself was not suggestive of serious 
illness. Dr, BLADES thought him bilious, and prescribed 
accordingly. He directed the patient to come again on the 
Tuesday, whea he cou!d have more medicine, “‘ without 
being put on the sick list. He could not let the deceased 


go sick.” Dr. BLADEs did not see the patient agaia till the 
Wednesday, when he saw him in bed at the station. On 
the morning of this day Inspector PEAKE observed to the 
Doctor that the deceased was losing flesh. Dr, BLADES 
would have examined the patient thoroughly, but as there 
was a number of other men in bed in the room, he wished 
him to come to his house, thinking it would do him no 


harm, But at 6 o'clock Se geant WILLIAMS left word at 
Dr. BLapes’ that he was not well enough to come. It was 
not said that he was worse. Dr. BLADES examined the 
patient carefully on the Thursday for typhoid fever, for 
jaundice, and for other diseases, but he could not satisfy 


himeelf of any particular affection. He told Inspector PEAKE | 


the case was obscure, and that he must watch. Te ordered 
medicine to be sent for and mutton broth to be supplied. 
Unfortunately both of these orders were forgotten, and 
SANsoM received nothing. On the Friday Dr. BLADES 
found the man dangerously ill, and advised his removal to 
St. Thomas's Hospital, where he died on the same day. 
Diabetes was discovered to be the cause of death. 

We have no intention to be too lenient with Dr. BLADEs 
for not ascertaining the nature of this pain‘ul case; but 
those who know most about the matter will be least hard 
upon him. Though it is within the lines of recorded cases 
of acute diabetes in young subjects, the case is by no means 
acommon oue, and medical men will judge the oversight 
more mercifully than the pub'ic. We will venture to say 
that few medical men have known a case of diabetes fatal 
within five days of the first application for medical advice. 
It is to be regretted that after carefully excluding typho'd 


and cholemia, and seeing that he had a serious case to deal 
with, he did not subject the urine to the great tests which 
daily experience shows to be so valuable either in disclosing 
hitherto unsuspected conditions or in excluding them. 
Having said this much, we would caution others against 
being too severe. Perhaps Dr. BLADES, in such a room, 
with no accommodation for the sick, had not even the 
urine toexamine. There has been much undaly censorious 
criticism of this case, and not a few inaccurate statements 
have been published which have received explicit con- 
tradiction. There are critics who never make mistakes and 
are never guilty of oversight ; let them cast the stone. Acute 
diabetes is rare enough to explain, if not to excuse, a medi- 
cal man acting as Dr. BLADEs did. 

Still the death of Constable SANSOM has one or two 
serious lessons, The first is to practitioners—to be ex- 
haustive in investigating an obscure case, and never to 
rest till the great renal tests have been used. The second is 
one that is wider in its bearings. It seems to us not only 
right and most urgent that where an organised arrangement 
is made with a medical min for attendance on a large body 
of persons, provision should also be made for the medical 
man, or for the patient, in difficult or obscure cases, to 
have the benefit of another opinion. We think that even 
paupers in our great workhouses, with all their pains 
and diseases, should have this advantage. But it is 
obviously only right that all paying and provident arrange- 
ments for medical attendance should include provision for 
two opinions. What a satisfaction it would have bees to 
Dr. BLADES and to his patient and all the patient's com- 


pinions to have had an appeal. The judgment of one man, 
| however acute, can never be enough for every case. The 

best medical men would be glad to compare notes with a 
colleague. And from the policeman’s poiat of view it is 
_ most reasonable that where his disease is obscure, or possibly 
his bona fides suspected, he should have the benefit of a 

consultation. We do not think that the remedy for sach 

cases as SANSOM'S lies in haviag police surgeons who shall 
| attend nobody but policemen. This would be a very doubt- 
ful advantage to the force. But we think that the system 
of medical attendance should provide an appeal in an easy 
way, and that in every police district a second medical 
officer, a man of acknowledged standing, shoald be appointed 
for reference in all cases where the patient or the divisional 
surgeon is so disposed. 

The case conveys another lesson to the authorities—the 
absolute want of accommodation at police stations for a sick 
policeman. It is probable that had there been a sick ward at 
this station, with a few common appliances for detecting and 
treating disease, and a nurse to wait on the sick, the facts of 
the case would have been ascertained by Dr. BLADES. 


> 


Tue natare and origia of tumours have always excited 
keen interest since the microscope has deepened and 
extended the range of vision of the pathologist. Nor is this 
surprising, for there is no region of pathology in which 
minate anatomy is of more direct practical importance, 
Nor is there any department of morbid histology which has 
been better worked. We now know as much of the struc- 
ture of new growths as we do of any even of the normal 


tissues of the body; and yet the greater problem of the 
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origin of tumours is still enveloped in a mystery which has 
been scarcely lessened a3 a whole, and nowhere dissipated 
altogether, by the labours of several generations of patho- 
logists, It is a subject in which facts are few and hypotheses 
are for the most part without the range of verification. 

One theory regarding the origin of new growths, pro- 
posed a few years ago by CoOHNHEIM, has excited con- 
siderable attention. It suggested that in the early stage 
of deve!opment of the organism more cells are formed in 
certain situations than are required for the formation of the 
definite organs and tissues. The consequence is that some 
of these cells remain, so to speak, unused. Their number 
may be small, but they possess their embryonic character 
and capacity for development. The newly born child comes 
into the world not with the new growths, but with cell 
material in certain situations, from which, under favour- 
able circumstances, new growths may arise. The conditions 
which determine the development of this material into 
definite tumours may consist in part in the activity of 
certain organs at different periods of life. For instance, 
the time of the development of growths in the organs 
concerned in generation may depend on the influences of 
pregnancy and menstruation. Various attempts have been 
made to discover evidence for and against this hypothesis. 
If it were correct, the organs of the fetus or newly born 
child may be expected to yield evidence, at defin'te points, 
of a perverted development of the embryonal material, as, 
for instance, in places in which epithelium of one type 
passes into that of another. These have not yet been 
discovered. Secondly, attempts have been made to ascer- 
tain, experimentally, whether embryonal elements intro- 
duced into the tissues of the adult do actually undergo 
development. The chief evidence hitherto produced has 
been of the latter character. The experiments of COHNHEIM 
and Mass have shown that masses of cartilage introduced 
iuto the system may grow in new situations, and those of 
LEOPOLD especially seem to prove that such cartilage 
possesses a capacity of development far greater than that of 
the adult tissue, He introduced particles of cartilage into 
the lungs by injecting them into the jugular vein, and also 
implanted them in the anterior chamber of the eye, and 
found that when the cartilage came from adult animals, 
absorption gradually took place, or, in the most favourable 
cases, merely persistence of the cellular elements in an 
unchanged condition ; but when, on the other hand, fetal 
cartilage was employed, it grew and developed to an actual 
chondroma. Ina recent number of the Centralblatt fiir die 
Wissenschaften LWorr has described a series of experi- 
ments, eighty in number, which confirm io the main the 
accuracy of LEOPOLD’s results. The observations were 
made on rabbits, dogs, and guinea-pigs. Fragments of 
cartilage, periosteum, &c., were taken from fetal animals 
in various stages of development, for the most part towards 
the end of pregnancy, These were introduced into the 
anterior chamber of the eye, the jugular vein, the peritoneal 
cavity, and the subcutaneous cellular tissue. In the last 
two situations, also, were introduced fragments of other 
tissues, and even entire organs, as the paw, leg, heart, 
spleen, uterus, and fragments of skin. The experiments in 
which the tissues were introduced into the peritoneal cavity 
or beneath the skin failed to yield any definite result, 


Those in which the tissues were introduced into the anterior 
chamber of the eye or into the lungs, by means of the 
jugular vein, were more successful. It is remarkable, how- 
ever, that whenever the material was obtained from a very 
early footus, the tissue underwent slow absorption, and at 
the end of a month had completely disappeared. Positive 
results were obtained with tissues from the foetus in the 
second half of pregnancy, or from newly born animals, and 
in each case a similar capacity for development was observed. 
When the tissue came from an animal of the same species as 
that into which it was inoculated, it quickly began to grow, 
and underwent transformation of structure, so that from 
cartilage true bone was developed, and from periosteum both 
cartilage and bone. The growth did not, however, continue 
long: it soon ceased, but the new formation underwent no 
absorption or regressive metamorphosis as long as the 
animals remained under observation. When the introduced 
tissue was obtained from an animal of a different species, 
growth progressed for two or three weeks only, and was 
slight in degree, and then, in about a month, the tissue 
became absorbed. The fragments of cartilage underwent, 
for the most part, a macoid transformation, sometimes with 
a development of connective tissue instead of cartilage. It 
must be confessed, however, that these experiments do not 
go far in the direction of proof of CoHNHEIM’s theory. 
That tissue introdaced in a certain part of the body may 
undergo growth there, does not afford evidence that tamours 
actually arise from residual embryonic tissue, scarcely even 
proves the possibility of such an origin—a possibility, more- 
over, which no one has called in question. On the other 
hand, the fact that the more embryonal the tissue, the less 
readily does it develop, is unquestionably opposed to 
COHNHEIM’s theory, or at least faraishes a new difficulty 
for its advocates to explain away. 


> 


Ir isa matter for great thankfulness that the impecuniosity 
of London hospitals is at least being made public, and that 
light is being thrown on it from various quarters. One 
authority has one explanation, and another has a different 
one. As the theories of the causes of the starvation of hos- 
pitals differ, so do the remedies. But it will be a real public 
advantage if, before the deluge of Parliamentary oratory 
sets in, our lay contemporaries will give prominence to the 
fact that hospitals, which have been the boast of Chris- 
tianity, are being starved in the wealthiest metropolis of 
Christendom. This fact is not more awkward for hospitals 
than it is for Christianity We gave prominence toit, as well 
as to several striking illustrations of it, in June last, in antici- 
pation of the Hospital Sanday Collection. The facts are now 
so well known as not to need repetition. We will content 
ourselves with recalling two or three which we published 
then. The London Hospital, which has to contend with the 
sick poverty of the East of London, has an expenditure 
£26,000 short of its reliable income. St. George’s Hospital 
has an annual deficit of £6521, and in the last two years had 
to sell £16,800 stock. The Middlesex has an annual excess 
of expenditure of £10,066, and had to sell stock to meet ex- 
penses. Univsrsity College Hospital has an annual excess 
of expenditure averaging £6385, and in the three preceding 
years had to part with £14,094 of its invested capital. Mr. 
BURDETT has tried to show that the special hospitals are 
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better off. But it was a part of our statement in June that the 
Royal Ophthalmic Hospital, the oldest ophthalmic hospital, 
and certainly one of the best, in the world, complained of a de- 
crease of income of over £2149 last year as compared with 1879. 
It may be that the special hospitals, which are the younger 
institutions, are more full of the activity of youth, and are 
not ashamed to beg. But it is useless to blink the fact that 
the hospitals of London are not being supported, and that 
their committees will be compelled to curtail the number of 
beds or even of wards still further than at present unless 
something is done. What shall that something be, and by 
whom shall it be done? Many look to the Government, and 
expect much from a Royal Commission, The Government 
will certainly have to take the hospitals iato their care if 
private benevolence does not soon respond to the complaints 
of those who are expected to make bricks without straw, and 
to make beds for hospital patients without being supplied 
with fands. Hospitals cannot be dispensed with. To the 
poor and the sick they are invaluable. But the case is very 
urgent, and we cannot but believe that if it were placed 
before the wealthy classes with care and system they would 
still be ready to lend a helping hand. The wealthy classes 
of to-day are not identical with the wealthy classes of 
twenty years ago. There has been a great transference of 
wealth, The commercial classes in London have not been 
brought into close contact with hospitals as they are, and as 
wealthy county families are, in the country. The authori- 
ties of hospitals have themselves partly to blame. They are 
so conscious of the greatness and goodness of the work they 
do, that they do not sufficiently consider how private and 
quiet it is, and how little it impresses those who are outside 
noless distinctly and pointedly brought to their notice. The 
only way of giving such notice to the outside public which 
occurs to the member of a hospital committee is a dinner, 
which is a great bore to the charitable, and which itself con- 
sumes half the money which ought to go to the hospitals and 
a great amount of the energy of the members of the com- 
mittee. Our reason for thinking that there is plenty of 
benevolence and plenty of wealth too for the support of hos- 
pitals, is that in answer toour own and other earnest appeals 
last Jane the Hospital Sunday collection exceeded by two 
thousand pounds any previous collection. 

It appears to us that the Hospital Sunday Fund might at 
this crisis, and with the Government overwhelmed with 
arrears of work, take some action in the way of bringing 
the hospital committees into contact with each other and 
with the wealtby classes. [t is to be feared that there is 
too much rivalry between institutions having the same 
object. This might be controlled by the influence of a 
central body having only the general interests of the sick 
poor at heart, and the Hospital Sunday Fund might easily 
become such a central body. One advantage of its doing so 
would be to destroy the notion that a contributor to a mere 
annual collection discharges the debt the wealthy owe to 
the hospitals and dispensaries of London. Such a central 
body, too, in possession of all the facts of the case, would 
make short work of another delusion that has damped 
charity—viz., that there are abuses in hospital administra- 
tion which excuse the withholding of subscriptions. That 
there are defects and abuses we admit; that they are such 
as to justify the starvation of the hospitals we utterly deny. 


It is notorious that some of the most meritorious hospitals 
in London are the most straitened. The Hospital Sunday 
Fund represents the City through the Mansion House, and 
it represents the Churches of the metropolis without dis- 
tinction of creed. It would be difficult to get a hospital 
council that would have a better chance of doing the work, 
if it could be induced to undertake it. 


Annotations, 


“Ne quid nimis,”’ 


THE PREMIER’S SLEEPLESSNESS. 


Tue sleeplessness that affects persons in the patho- 
logical—or perbaps we should say physiological—condition 
under which the Premier laboured for some time before he 
left England, ought to be described as wakefulness. It is 
inability to “‘go to sleep,” or, if that be practicable, to 
sleep for any considerable period. Although there is no 
longer any room to doubt that the hypothesis of cerebral 
anemia as the cause of sleep is erroneous, it is certain that 
a vaso-motor change, involving contraction of the arterioles, 
must occur, and the reduced calibre of these vessels must be 
maintained, if sleep is to be general and complete, or, in 
other words, healthy. A lessening of the volume of the 
blood circulating in the cortex of the cerebrum must 
take place ; or when the heart slows its action, reducing the 
number of its pulsations some eight or tea per minute, as 
in health, there will be, first, a state of the blood-current 
in the capillaries approximating to the oscillation of con- 
gestion ; and, second, the heart, finding there is something 
amiss in the cerebral arc of the periphery, or, in scientific 
language, beiog reflexly irritated by the abnormal condi- 
tion of the arterioles, will renew the more rapid rhythm 
of its pulsations proper to wakefulness. It is the vaso- 
motor system, or centre, which is at fault in a case of this 
class ; and the fault is neither a simple one nor easily reme- 
diable. Narcotics would be inadmissible ; at least, the only 
purpose for which they could be employed would be that of 
breaking a morbid habit, and if a very brief exhibition of 
remedies of this nature did not effect the limited object in 
view, they would have to be abandoned. The physiological 
fault is twofold : the organs of special sense are not disposed 
to sleep simultaneously, and the vaso-motor centre is not so 
responsive to the call of any one somnolent sense-organ, or part 
of the cerebrum, as to reduce tlfe sapply of blood, and, as it 
were, compel the cerebral centres of consciousness to take 
their physiological rest. The morbid state it is required to 
treat, is, in fact, a curious combination of weakness, irrita- 
bility, and, in a sense, inordinate, and therefore wasteful 
and exhausting, energy. The best of possible courses 
has been taken ia giving Mr. Gladstone the three- 
fold advantage of: that change of work commonly mis- 
called ‘‘ rest,” change of climate and atmosphere, and change 
of scene. The plan of treatment adopted is eminently 
wise, and we not only hope, but confidently anticipate, 
that the scientific purpose will be effected. It is not 
reasonable to expect that the trouble will be immediately 
relieved. There must be a considerable gain of nerve- 
strength, and some replenishing of the exhausted ‘‘reserves” 
of nervous energy, before the organism will again perform 
its fanctions with rhythmical integrity. Neither the patient 
nor his friends should be discouraged if there be some little 
delay in realising the full benefits of the thorough change 
which has been judiciously recommended, Our only fear 
is lest, even in his retirement, the much-esteemed Prime 
Minister should be too frequently reminded of home and 
its associations by the pardonable but inexpedient atten- 
tions of political and personal friends, It would be better 
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for them to leave Mr. Gladstone with the novel surround- 
ings of a foreign land unbroken by remembrances of the 
scenes which he has quitted for a while, under medical 
advice, and to which he will return only too soon for his 
own health’s sake. Those whose presence must needs recall 
thoughts, from which his mind ought for a time to be as 
clear as possible, would show their regard most gracefully 
by leaving the Premier at peace, 


WESTMINSTER SANITARY AID ASSOCIATION. 


THE first annual meeting of this Association was held on 
the 23rd instant, and its principal objects were fully ex- 
plained. It has been specially organised to prevent the 
spread of infections diseases amongst the inhabitants of 
Westminster, and it seeks to carry this into effect by pro- 
viding sanitary visitors who teach and carry out the prac- 
tice of disinfection ; by securing the removal of, or other best 
procurable means of isolation for, the infectious sick ; and 
also by endeavouring to obtain the co-operation of school 
authorities and all existing sanitary agencies. During the 
past year the Association has met with 137 cases where 
their intervention was needed, 88 of these being scarlet 
fever ; and, owing to the steps they have taken, the disease 
was in 44 cases limited to the first person attacked. The 
utility of such an Association can hardly be overstated, 
for much of the work it does, and can do, could never be 
effected by sanitary authorities. Thus, by the mere visits of 
the ladies belonging to the Managing Committee, and of 
their salaried visitors, an opportunity is afforded of impart- 
ing to the poor instruction as to the elements of health in 
the household, and a means of acquiring information as to 
the existence of infectious disease is obtained which is quite 
beyond the powers of the officers of a public authority. 
Certain measures can also be adopted with a view of pre- 
venting the spread of infection, which would otherwise never 
be acted upon. Thus, children with ringworm and allied 
affections are prevented from going to school ; pecuniary aid is 
afforded in households where, in consequence of scarlet fever 
or small-pox, it is necessary in the interests of the public to 
sacrifice a means of livelihood, such as tailoring; and recently 
a house has been procured to which single-roomed tenants 
can be removed during the disinfection of their homes and 
effects. There is, indeed, so much useful work for such 
Associations to do, both in Westminster and elsewhere, that 
we regard as nothing short of a scandal that the sanitary 
authorities do not on their part relieve them of all the duties 
which should properly be carried out at the public cost. 
Disinfection, for example, either of home or clothing, ought 
to be no part of the work of such a voluntary society, the 
more so as the Legislature has fully provided for its proper 
performance by the local authorities, all of whom ought to 
possess a staff for the cleansing and disinfection of infected 
rooms and an eflicient disinfecting apparatus. 


THE MANAGEMENT OF THE METROPOLITAN 
FEVER HOSPITALS. 

AT the last meeting of the managers of the Metro- 

politan Asylams Board a letter was received from the 

Prime Minister referring them to the Local Government 


Board, with regard to the intentions of the Government | 


as to the future isolation arrangements for the metropolis, 
and the matter must now stand over until Sir Charles 
Dilke returas to England at the end of the month. A 
motion was also brought forward, the object of which was 
to censure the Board for having appointed Dr. Collie to 
act as visiting superintendent of the Hampstead Hospital 
whilst still maintaining the medical supervision of the 
Homerton Hospital. Sir E. H. Currie strongly maintained 
that the Board had acted wisely in securing to the Hamp- 


stead Hospital the experienced services of Dr. Collie instead 
of handing that establishment over to a newly appointed 
medical officer, ‘‘ perhaps just fresh from college.” If such 
an alternative had been necessary no one could have 
doubted the expediency of the step which was taken, and 
un der any circumstances Dr, Collie’s intervention on behalf 
of the Hampstead Hospital doubtless aided the managers 
materially in organising the medical arrangements of that 
hospital. Butit is open to great doubt whether it is wise to 
employ the services of one medical superintendent in the 
control of two establishments of such magnitude and im- 
portance as the fever hospitals belonging to the Asylums 
Board. Directly a medical superintendent is compelled to 
hand over any important portion of his ordinary duties to a 
deputy, he practically and to that extent resigns bis position 
as medical chief ; whereas the more he is able to give indi- 
vidual attention to the details of administration and to the 
condition of his patients, the better it will be for the sick 
under his charge. Sach an arrangement as was carried out 
in the case of Hampstead, and such as is evidently again 
contemplated, must necessarily involve the transference on 
the part of a medical superintendent of many of his more 
important duties to others ; and though it may, as alleged, 
have been both economical and unattended with any marked 
disadvantages ia this instance, yet in principle we believe 
the arrangement to be a very undesirable one. Having 
regard to the nature and extent of the interests involved, 
and to the number of patients received into each of the hos- 
pitals of the Asylums Board, the medical superintendents 
should, in our opinion, not be regarded as having sufficient 
leisure to undertake similar duties in a second hospital 
whenever an additional one is opened for the reception of 
patients, 


ORGANIC CHANGES IN NEW-BORN CHILDREN. 


A GERMAN contemporary remarks that there is a certain 
deficiency of practical knowledge on the above subject, 
inasmuch as opportunities are scarce for observing with 
scientific accuracy the appearances indicating the changes 
going on during the first days after birth. Dr, Hofmaier of 
Berlin has recently published the results of his comparison 
of the urine of newly born children with that of grown 
persons. The quantity of urea he found to be greatest on 
the fourth day, being four times as much as on the first day, 
and double that which Was observed on the eighth and 
vioth days. This fact he considers to indicate a maximum 
oxidation of the albumicous substances in the newly bora 
organism on the third and fourth days, and a gradual 
declination of that process during the succeeding days. The 
proportion of uric acid is not easily defined, bat it is asserted 
with more or less certainty that it reaches its greatest extent 
about the fifth day. The proportion of albumen would seem 
to increase simultaneously with the augmentation of the 
quantity of uric acid. Phosphorie acid and sulphuric acid 
were found by Dr. Hofmaier to exist in varying quantities. 
Detailed attention was paid by him to the loss of weight 
which children are subject to immediately after birth. 
Observations made with respect to thirty-four children 
showed a loss in weight in the earliest days of their life 
representing about 74 per cent. of their weight at birth. 
The loss seems to have culminated about the beginning of 
the third day. He summarises his remarks on the quantity 
of urine by saying that on the tenth day it is usually more 
than six times what it was on the first day. The colour is 
darkest and fullest on the third day, and then gradually 
returns towards the original shade. The specific gravity is 
increased in an important proportion by the third day, from 
which time it gradually diminishes again. In fact, the 
appearances referred to are considered to represent nothing 
more than the revolution which is being perfected in the 
newly born organism during the first days of life. The 
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amount of nourishment taken is not sufficient to make up 
for the amount of work thrown on the organs of the body, 
which are for the first time carrying out their fanctions, and 
a process similar to wasting from hunger is really going on. 
A question more or less cognate to the above subject is 
raised by Dr. Hofmaier in his remarks dealing with the 
effects on the child of the chloroform used in the interest of 
the mother, Out of twenty-two children whose mothers had 
been delivered under chloroform, not one had remained free 
from icterus (or jaundice), sixteen having been subject to it 
in a marked form, and six only slightly. On the other 
hand, out of thirteen children brought into the world 
without the administration of chloroform, ouly four had 
well-defined symptoms of jaundice, ove had slight appear- 
ances of it, while the remaining eight were free from it. 
The observations made also prove that in the case of children 
whose mothers had beea chloroformed, there was a larger 
proportion of urea, and the maximum quantity was attained 
twenty-four hours earlier than in other instances. The 
results thus described are attributed to the effects of the 
chloroform on the mother, and indirectly on the unborn 
child. It is recommended that th‘s loss of weight and 
substance should be obviated as far as possible by the infant 
being kept at a uniform heat, and by a sufficiency of light 
nourishment, easy of digestion, being administered during 
the first few days, as the breast-milk is at that time usually 
deficient in nutritive properties as well as insufficient in 
qvantity. 


INTEMPERANCE IN THE ARMY. 

Very recently Lord Wolseley, when on a visit at Witton 
Hall, received a deputation from the temperance societies of 
Blackburn, who prcsented him with an address of con- 
gratulation oa his dist nguished services and in recognition 
of the support given by him to the temperance cause. In 


acknowledging it, Lord Wolseley referred to the advantage 
he had derived from temperance principles ia the Red River 
Expedition, when no spirituous liquors were taken with the 


force, and to the conduct of his body-guard in 
South Africa, composed almost exclusively of temperance 
men. Adverting to the late campaiga in Egypt, he stated 
that he restricted as much as possible the issue of grog, but was 
obliged to allow it occasionally owing to the great pressure 
put upon him by the doctors, And although the men were 
exposed to many temptations, especially on entering Cairo, 
where there were grog-shops in every street, and some streets 
were almost exclusively composed of them, he never saw a 
druoken soldier duriog the whole time he was in Egypt. We 
do not doubt Lord Wo!lseley’s statement, but we cannot admit 
it as evidence that druukeuness did not exist among the men. 
The reports of the various correspondents with the army and 
of many officers who served in the campaign forbid such a 
conclusion. We can only suppose that his Lordship was so 
busily engaged in h's duties that he had no time to look for 
dranken soidiers. We fally concur with Lord Wolseley ia 
the opinions he has expressed of the evils arising in the 
army from intemperance, which is really the cause of a 
very large proportion of soldiers’ crimes; we also agree 
with him in thinking the issue of spirits to the troops, 
unle’s under special circumstances, to be unnecessary 
and often injurious; and we sbould be delighted to see 
temperance the rule of the army. But the returns for 1881, 
which we lately brought under the notice of our readers, 
prove too plain!y that this is still far from being the case, the 
courts-martial and fiaes for drankenness having shown a 
marked increase. We wish it were otherwise; but numerical 
results are more reliable than the observation of a single 
individua', and we cannot help thinking that Lord Wolseley 
attached too much importance to the negative evidence 
farnished by his personal experience under circumstances 


which must have precluded careful investigation. In his 
position as Adjutant-General of the Army he will have 
abundant opportunity of ascertaiving correctly all the facts 
beariog upon this important subject, and we trust that he 
may turn to good account, in the way of improving the 
habits of soldiers, the influeace and authority which his 
high position confers upon him, 


THE CHATEAU SCOTT. 


It can searcely be said that Mr. Gladstone is residing at 
Cannes, The Chiteau Scott is a good two miles from the 
town itself, and is situated on a much higher level. The 
tite is certainly au admirable one, commanding to the west 
the town of Cannes and the Esterel mouatains, while to the 
east it overlooks the Gulf of St. Juan and the snow-clad 
Alps. Few dwellings are within sight, and the gardens and 
grounds of the chiteau measure more than 30,000 eq 
metres. Palms, yuccas, banana trees, cactus, aloes, and 
many other tropica! plants flourish ia the open air round 
this elegant mansion, while the gardens are also ornamented 
with numerous waterfalls, fountains, and fishponds, How- 
ever faulty the sanitary condition of Cannes might be, it 
would only indirectly affect the inhabitants of the Chateau 
Scott. For influencing the imagination, for cheering and 
relieving the mind, the views to be obtained from wis 
beautiful spot could scarcely be equalled throughout the 
whole line of the Mediterranean coast; and Mr. Gladstone 
will find ample room for enjoying exercise and the scenery 
without quitting the privacy of his own gardens, The in- 
ternal arraugements of the mansion are not, perhaps, so good 
as could have been wished, unless some very recent altera- 
tions have been made. ‘The kitchen was narrow, dark, and 
ill-ventilated ; and the drainage was carried out according to 
the primitive French system. The position of the building 
is admirably calculated to secure to its occupiers, and to the 
fullest extent, the benefit of the southern climate. Alto- 
gether, therefore, Mr, Gladstone is to be congratulated on 
his new abode, not the least advantage being the more 
stimulating natare of the air which its elevated position 
ensures. 


THE DISCOVERY OF THE DIFFERENCE BETWEEN 
TYPHOID AND TYPHUS FEVERS. 


AN old controversy bas been revived in the poges of a 
daily contemporary, the Glasgow Herald, arising out of 
some remark, let fall in an article in that paper upon 
Sir James Paget's lecture on New and Rare Diseases, that 
to Sir W. Jenner we are indebted for the discovery of the 
difference between typboid and typhus fevers ; whereupon, 
as on a similar occasion a few years ago, when Dr. Stewart 
was reminding the medical world of his share in this notable 
work, stropg remonstrances were called forth from membe:s 
of the profession in Glasgow, claiming the full credit of that 
discovery for the late Dr. Perry, whose son is well known 
asa physician in that city. It is complained that Dr. Perry's 
claims are always ignored, and that the custom has been to 
give Sir W. Jenner the sole credit. Murchison, however, our 
leading authority on this subject, has not ignored Perry's posi- 
tion, and distinctly points out that he taught the difference 
between the cutaneous eruption of the two diseases, although 
he believed that the intestinal lesions were found in some 
eases of typhus. Dr. Stewart, who was a student in 
Glasgow in 1836, when Dr. Perry advanced his new views, 
has, however, pointed out that the distinctions were not 
clear aud precise, so that he determined to investigate the 
subject for himself, the result being his paper published in 
1840, in which he goes thoroughly iuto the points of 
difference ; Dr, Gerhard of Philadelphia having a few years 
before written in the same tense. Other pupils of Dr, Perry 
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maintain that he was very precise in pointing out the dis- 
tinctions, and his facts, at first disbelieved, were investi- 
gated by a committee, which reported upon them in 
corroboration of Dr. Perry’s statements. Notwithstanding 
the writings of Perry, Gerhard, and Stewart, the medical 
world certainly did not thoroughly appreciate the complete 
non-identity of the two diseases until Sir W. Jenner proved 
conclusively, not only their anatomical and clinical, but 
their etiological differences, in his paper communicated 
to the Royal Medical and Chirurgical Society in 1849, 
upon the ‘Identity or Non-identity of the Specific Cause 
of Typhoid, Typhus, and Relapsing Fever.” That is the 
reason why Jenner’s name bas, and always should have, 
a prominent place in the bistory of this subject ; he estab- 
lished the fact that these diseases were specifically distinct ; 
and had no connexion whatever with one another. In 
recognising his claims there is no desire to igaore those of 
Dr. Perry, who will still remain acknowledged as the first 
to discriminate between the fevers which had been so long 
confounded, but who did not prove his point in the conclu- 
sive manner that Jenner did, without whose investigations 
there would have been still the same confusion between the 
affections which the term ‘' typhoid” tended so much to 
perpetuate. 


SANITARY INSPECTION OF HOUSES. 


Ir is very sitisfactory to find the subject of the health- 
destroying condition of too many of our dwelling houses 
attracting the attention of the public. Last week a paper 
on the subject of sanitary inspection was read at the Society 
of Arts by Mr. W. K. Barton, illustrated by drawivgs show- 
ing the defective system of drainage too often employed, 
and by specimens of apparatus in use for excluding 
sewer gas, but which instead of excluding were really the 
means of introducing it into dwellings. The necessity for 
efficient skilled sanitary inspection for the detection and 
removal of such factors of disease may be estimate by the 
fact stated by Mr. Burton, that of 5%5 houses iaspected 
during the last two years by one of the socie'ies to which we 
recently called attention, 68 per cent. were found defective 
in important particulars ; in 37 per cent. direct communica- 
tion existed between the drain or soil pipes and the drinking 
water cisterns. If this may be assumed to be anything like 
the average condition of the houses in London, it is a matter 
for surprise not that typhoid fever exists, but that it is not 
the cause of a much higher rate cf mortality. Mr. Burton 
pointed out the modes in which these defects of house-drain- 
age could be best detected, and the conditions which are 
necessary to ensure a pertectly drained house. In the 
course of the discussion which fol'owed, Mr. Rawlinson 
called attention to a matter which, we fear, has a material 
and injurious influence in preventing the more general 
adoption of sanitary inspection and improvement—the heavy 
expense necessary, in some cases, to remove the sanitary 
defects and render the house a healthy home. Although we 
agree with bim that nothing can be more foolish than to save 
money at the expense of health, yet there is somethiog to 
be said for tenants with limited incomes hesitating to incur 
a heavy outlay upon the property of another when they are 
not convinced of its absolute necessity. It would be very 
advisable on the part of those associations which have been 
instituted to promote the sanitary improvement of our 
dwellings to make a distinction, in their reports upon house;, 
between works which are imperatively necessary from a 
health point of view and those which, though advisable, 
may be delayed or omitted. For while it is desirable that 
every precaution should be taken to prevent disease, many 
persons would make a great effort to carry out improvements 
of the first group who would besitate to incur liabilities on 
account of those of the second, We cannot but think 


that some of the reluctance to take advantage of a system 
of sanitary inspections arises from the fear of being over- 
whelmed with the amount and expensive nature of the 
changes likely to be recommended. The adoption of some 
such classification of measures as we have suggested, and 
an assurance that the necessary works would be effected in 
as inexpensive a manner as may be consistent with efliciency, 
would, we doubt not, have a beneficial influence alike in the 
interests of the associations and of the occupants of the 
houses to be inspected, The professionis now thoroughly 
alive to the importance of the prevention of disease and the 
value of good sanitary arrangements for the preservation of 
health, and we have no doubt they will take advantage of 
every opportunity to impress upon heads of families the 
duty of a careful attention to house sanitation and the 
benefit to be derived from judicious skilled sanitary inspec- 
tion. 


A DISEASE FROM REEDS. 


A cURIOUS affection has been occasionally met with in 
certain parts of France, especially in Provence, among 
reed-workers, chiefly those who manipulate the stems of 
Arando donax. A case at Front'gnon (Hérault) has lately 
been very carefully studied by M. Baltus of Lille. A man, 
aged foity-seven, and his son, aged seventeen, had been at 
work for several bours loading a cart with reeds, which had 
been cuta year before, and kept in a damp trench. Both were 
seized with pa‘nfal irritation of the nose, eyes, and throat, 
followed by erythematous swelling in the same parts, which 
extended to the bands, trunk, and genital organs. <A 
number of acuminated pustules appeared on the red swollen 
areas, the conjunctive were injected, the eyes streamiog, 
and there was a slight cough. The rext day four other 
persons—tbree adults ani a child—who had come in contact 
with the reeds deposited at the farm, presented the same 
symptoms, although in slighter degree. Moreover, four cats 
and three dogs which had frequented the same reeds pre- 
sented red painful crusts about the no-trils. In every case 
the disease ran a mild course, and disappeared in a 
few days, under the influence of wet compresses. An 
examination of the reeds showed that they were covered 
with a mould consisting of the spores and mycelium of a 
fungus, Sporotrichum dermatodes, which had developed 
under the iofluence of the prolonged exposure to moisture, 
The spores had been shaken off as dust daring the mani- 
pulation of the reeds, and had irritated the exposed parts of 
the skin on which they had lodged. Although usually 
trifling, the malidy may sometimes assume a severe form, 
lasting nea'ly a fortnight, and has been koown to cause the 
death of an old man seventy-one years of ase. It may 
apparently be prevented by the simple expedient of washiog 
the reeds before their manipulation, 


A NEW SERIAL ON INFANTILE PATHOLOGY. 


UnpveER the tit'e of Archivio di Patologia Infantile, 
Professor Luigi Somma of Naples has just issued the first 
number of a bi-monthly periodical, specially devoted to ia- 
fantile pathology. The editorial staff includes no less than 
twenty-five professors and practitioners in various uviver- 
sities and hospitals of Italy, France, Switzerland, and 
Germany. Amongst the clinical contributions in the first 
number are: one by Professor Monti of Vienna, on Spasm of 
the Glottis ; one by Cuomo Massei and Tomma, on the Use 
of Pilocarpine in some Diseases of Infants ; and a paper by 
Dr. Arena, Professor of Clinical Chemistry, on the Urine of 
Newly born Children in connexion with some of their Dis- 
eases. This publication affords another proof of the ability 
and enterprise which, in recent years, have characterised the 
periodical medical literature of the Italian peninsula, 
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WATER ANALYSIS IN THE UNITED STATES. 


AMONGST the special scientific investigations which have 
been carried out by the United States National Board of 
Health, is one relating to the value of chemical analyses in 
determining the amount of organic matter in potable water, 
and in deciding as to the specific effects produced on the 
health of individuals who drink waters variously contami- 
nated ; but, owing to the unfortunate failure of Congress to 
make proper financial provision for the department respon- 
sible for the health of the population, the report upon the 
subject has, in common with others, remained unpublished. 
Some results as to it are, however, recorded in the last 
Annual Report of the National Board, and they are as fol- 
lows :—It is alleged that there is clear proof that loss of 
organic matter does occur during the evaporation of water 
prior to combustion of the residue by Frankland’s method, 
contrary to what bas always been claimed by Frankland. 
There is also evidence of a source of serious error in the 
determination of nitrogen by the same process, there being a 
notable gain of nitrogen from the atmosphere. Much fuller 
information than has hitherto been available has been 
obtained as to the extent to which definite substances be- 
longing to various chemical classes, and including some of 
the known products of putrefaction, are attacked by potas- 
sium permanganate in acid and in alkaline solution. An 
extended comparison has been made of the practical results 
of the Frankland, Tidy, and Wanklyn processes, as applied 
to a series of waters from known sources, and of known 
sanitary character, also to waters artificially polluted with 
sundry forms of manufacturing refase, and with forms of 
organic matter liable to be encouctered in connexion with 
ordinary water-supply. Proof is alleged as to the error of 
the statement by Wanklyn that urea is not decomposed by 
treatment with alkaline permanganate in such a way as to 
yield so-called albuminoid ammoaia. Results of the exhaus- 
tion or continued treatment of organic matter by the 
Wanklyn and Tidy methods, and results of biological 
experiments with waters which were simultaneously 
examined by chemical processes, are also available. It is 
certainly very much to be regretted that the results of these 
labours, which have been carried out independently by a 
series of scientific workers, chemists, microscopists, and 
others, should, for want of funds, be lying hidden away at 
Washington, especially when they relate to matters of such 
extreme importance to public health. Their publication 
would enable them to be critically examined by fellow 
workers in all parts of the civilised world, and the additional 
information thus obtained on the subject would be as valu- 
able to the United States as to other countries. We would 
respectfully press Congress to reconsider its position in this 
matter. 


THE DISINFECTION OF TUBERCLE. 

From current theories of the infective nature of tubercle, 
it naturally becomes exceedingly important to ascertain by 
what agents its virulence may b2 most effectually neutralised. 
A series of experiments on this subject have been com- 
municated to the Académie de Medecine by M. Vallin. 
Fragments of tubercular pulmonary tissue removed from the 
body of a man who had died of phthisis were well mixed 
with distilled water, and fifty centigrammes of the filtered 
liquid were injected into the peritoneal cavity of a guinea- 
pig. No inflammation was produced, but at the end of a 
few weeks the animal began to lose flesh, and died at the 
end of the fourth month. The liver, spleen, and lungs were 
full of granulations and grey masses, transmissible by 
inoculation. It was this secondary tubercular substance 
which supplied the material for the inoculation experiments. 
With distilled water, an infusion of caseous fragments of the 
organs was made, and a sheet of filtering paper was saturated 


with the liquid and then allowed todry. It was then cut 
up in strips of the same width, each of which would yield, 
to a small quantity of water, a similar dose of the virus. 
Preliminary experiments showed that the inoculation of this 
produced tubercle with certainty. Some strips of the paper 
were exposed to the action of various disinfectants. Ina 
chamber, fifty cubie metres in area, strips were exposed to the 
fumes of sulphur for twenty-four hours. The results showed 
that it was necessary to burn twenty grammes of sulphur 
in this chamber to render the virus innocuous. When the 
quantity burned was less than twenty grammes, the animals 
usually died tuberculous, Boiling water was .found in- 
variably to secure immunity, and so also did corrosive 
sublimate in a solution of one per thousand. The conclusion 
M. Vallin draws from the experiments is that it would 
be well every year to purify by sulphurous fumigation all 
prisons, barracks, hospitals, and schools. 


ELECTRIC STORAGE WORKS AND LEAD 
POISONING. 


Ir seems that another mauufacture is added to the list of 
those in which the health of the operatives engaged is likely 
to be injuriously affected by the poisonous effects that 
the materials employed have upon those who are con- 
stantly brought in contact with them. For some time past 
several cases of plumbism have occurred at the East-end 
of London among the labourers engaged in some large 
‘“‘electric storage” works. Inquiry has shown that the 
lead in these cases is probably introduced into the system 
by means of the substance used to cover the plates of the 
storage batteries. We do not know the exact nature of 
this paste, but it is made on the premises, and part of the 
process consists of mixing a powder containing lead with 
strong sulphuric acid. During the procedure fumes are 
given off. In one of the cases brought under our observation 
the toxic effect due to lead had been rapidly induced, and 
the patient exhibited, in addition to the usual blue line on 
the gum:, the rarer phenomenon of extensive deposit on the 
buccal macous membrane. But the cases of plumbism have 
not been limited to those who prepare the paste, since 
several instances have occurred among those handling it in 
applying it to the plates. Itis probable that the majority 
of the cases have arisen from the men not being fully 
acquainted with the dangerous nature of the material they 
were dealiog with. It is to be hoped, now that attention 
has been drawn to the matter, necessary precautions will be 
taken by the management of the companies engaged in the 
manufacture of these batteries to prevent any more cases 
occurring among their workpeople. The use of masks in 
rooms where the paste is made, and the fumes given off, and 
the wearing of stout leather gloves, often renewed, by those 
who have to apply the paste to the plates, would, we 
think, check the evil. An inspector of factories ought, 
however, at once to visit and report upon these establish- 
ments, and suggest any further precautions that might 
occur to him after inquiriag into the nature of the various 
operations carried on, : 


A BOON TO HOLIDAY-SEEKERS. 


MEDICAL men in recommending foreign travel and sea 
voyages to their patients often find that their advice cannot 
be followed on account of the expense they entail. It is 
interesting, therefore, to learn that a system of cheap 
return tickets has been instituted by the P. and O. Com- 
pany, which brings the advantages of rest and change of 
climate and scene within the reach of persons of compara- 
tively moderate means. By this new scale of charges a 
visitor to Australia, if he is back in London within nine 
months, pays only a hundred guineas for his double passage. 
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A trip to Egypt and back in the season will cost him only 
some thirty guineas. For a bundred guineas he may travel 
from London to India and back if he is absent twelve 
months, whilst for periods of three and six months 
the fare is less. The most attractive feature in the 
programme is, perhaps, the se‘urn journey to Chioa and 
Japapv. For a hundred guineas a man my have a 
return ticket to Shanghsi and Yekohama, which allows 
him to spend six montbs ia these countries ; and when the 
moderate cost of living in China aud Japan is covsidered, it 
may be safely taken for granted that for about a ;ouod a 
day the over-taxed student or wearied professional man may 
travel through tbe tropics and spend the winter months io 
the bracing climate of North China or amidst the charming 
scencry and interesting people of Japan. 


THE SANITARY STATE OF CARSHALTON. 


A MEETING which has recently beea held at Carshalton 
bas prominently brought out the fac’s that the parish is in 
sore need of sanitary improvement, Since 1875 the parish has 
on several occasions been visited by scar'et fever, it has an un- 
necessarily high death-rate, and, if we may judge from the 
description given in a local contemporary, the ‘‘ pretty 
village stinks night and day with reeking cesspools.” Cum- 
plaints have also been addressed to the Local Government 
Board as to the need for a system of drainage. Under these 
circumstances Mr, E. L. Jacob, the medical officer of health, 
hearing of the meeting in question, attended it with a view 
of aiding by his advice those who had professedly assembled 
in order to discuss the sanitary requirements of the parish. 
After a speech, however, in which the rector indulged in 
abuse of all systems of drainage, and, oddly enough, recom- 
mended the adoption of earth-closets as a remedy for con- 
ditions resulting from the fact that the subsoil is sodden with 
slop-water and other liquid refuse, the meeting became so 
noisy that any calm discussion of the question was impos- 
sible. Hence, in all probability, Mr. Jacob's convincing 
arguments both as to the need for a system of sewerage, and 
as to the impossibility of securiog an improvement in the 
sanitary state of the village except by such a measure, failed 
to carry the weight they should have done. But we can hardly 
think that the sanitary authority will in any way be deterred 
from performing its obvious duty in this matter merely 
because a meeting, which is locally characterised as having 
*‘ resembled an Irish wake,” declares its desire to maintain 
the existing state of affairs, which have already given the place 
£0 unenviable a notoriety. We a!so note with regret that a 
medical practitioner was induced ts support the opponents of 
sanitary reform by sustaining their cbjections to any sort of 
system of sewerage. 


THE PHYSIOLOGICAL ACTION OF HAY. 


A PAPER has been communicated to the Académie des 
Sciences by M. A. Sanson on a subject which has not, at 
present, a direct bearing on human therapeutics, but which 
is, nevertheless, of considerable interest to those who have 
to provide food for horse:, a class which probably includes 
most of our readers. The object of M. Sanson’s researches 
was to ascertain whether hay does or does not possess 
the stimulant properties which have been ascribed to it. If 
such an influence is exerted it should be revealed by changes 
in the nearo-muscular excitability of the animal, and this 
therefore has been tested by the induced current, before and 
after the ingestion of a definite quantity of hay, or of its 
active principle, which has been isolated. The conclusions 
reached are as follows. The pericarp of the fruit of the grasses 
which are cultivated for hay contains a substance soluble in 
alcohol, which possesses the property of exciting the motor 
cells of the nervous system. This substance, the existence 


of which has been suspected by s»me and denied by others, 
is not, as has been supposed, identical with the odorous 
principle of vanilla (vaviiline), and in leed has no analogy 
with the latter, It isa nitrogenised material which seems 
to belong to the grou» of alkalvids. It is uncrystallisable, 
finely granular, and browoi-h in colour in the mass, Its 
composit’on seems t» be CsoH.,NO,s. M. Sanson proposes to 
call it avenine. A!l the cu'tivated grasses scem to contain 
this substance, but ceitsioly in different degrees. The 
differences, however, seem to be purely quantitative, the 
substance itself is ideutical in all the varieties. The quantity 
does not depend solely on the variety of gras, but also on 
the locality in which it has been cultivated. When the pro- 
portion is less than ‘9 per cent. of air-dried hay, the dose is 
insufficient to cause a distinct increase ia the neuro-muscular 
excitability of the horse, but when this proportion is ex- 
ceeded the resu't follows with certainty. The amount is 
not directly indicated by the colour of the hay, nevertheless 
the dark varieticis as a rale contain more than the Jight. 
The alkalvid is sometimes not present in the ght, but is 
never absent in the dark varieties. The effect is produced 
more promptly by the isolated active principle than by the 
whole hay, but in each case after commencing it goes ou 
increasing for a certain time and then lessens and disappears. 
The total duration of the recognisable effect is about one 
hour per kilogramme of bay ingested. 


A HOSPITAL DRUG BILL. 


WE have been favoured with the sight of the aunual ding 
bill of one of our Jargest metropolitaa ho-pitals. A con- 
sideration of the items gives some insight into the immensity 
of the work carried on within the walls of these institut ons. 
Taking, for example, some of the most requisite, we find 
ten tons of linseed meal, at a cost of £125, required for 
poultices. Lint for dressing ordinary wounds cost £443; 
cotton-wool of all kinds, £183; carbolic acid, £223; car- 
bolised muslin, £180; spirits of wine, £585; iodide of 
potassium, £80; nitrate of silver, £111; quinine, £300; 
cod-liver oil, £190. The treatment of dyspepsia cal's for an 
expenditure on bismuth alone of £93. Oa looking through 
the long list, one is struck with the moderate amounts 
charged for elegant and expensive preparations ; aud whilst 
every new remedy seems to have been ordered, the quautity 
never appears to be large. This testifies, we think, s‘rongly 
to the practical nature of the work done, and to a coascien- 
tious determination on the part of the staff to keep down 
unnecessary expenses, The item for renewa!'s of glass ware 
&c. seems large, but breakages are unavoidable in a Jarge 
establishment, and with such a press of work. The employ- 
ment of toughened glass, or, for many purposes, of enameled 
iron, might provein the long run more ecunomical than the use 
of ordinary vitreous ware. But the whole account is eminently 
satisfactory, and it would be well if the subscribing public 
made themselves more generally acquainted with the prac- 
tical details ; they would then give more liberal!y—certainly 
they would give for more usefal purposes than is often the 
case at present. Sentiment, interest, and locality have too 
much influence in determining subscriptions, and the stream 
of charity is often turaed on ins itations comparatively well- 
to-do, to the neglect of those which are struggling in poor 
neighbourhoods doing useful work, but which is not of 
a kiod to appeal to the generosity of neighbours in 
richer districts. At this season great pressure is thrown 
on the resources of our large metropolitan hospitals; we 
would therefore urge the charitable to give freely and with 
discrimination, Choose those institutions that are doing the 
most active general good, and are drawing largely on their 
reserve funds, Institutions that, however urgently clamorous, 
have considerable reserve funds untouched, or are engaged 
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in building operations, can afford to wait till the present 
season of pressure on poorer charities has passed, Whilst 
some of the big general hospitals are closing their wards, 
it is no time to ask for fands for enlarging existing insti- 
iutions started for special purposes. When large hospitals 
cannot meet their daily expenses, it is an absolute wrong 
to fritter away money on institutions that are hoarding 
reserves with a view to future contingencies. If any person 
should bein doubt as to the direction in which his charity 
should flow, we would say he can scareely err in turning it 
towards any one of the large general hospitals that are solely 
dependent on voluntary contributions. 


SACCHARIFYING POWER OF THE SALIVA. 


M. A. Bicnamp, in an article contributed to the first 
number of Brown-Séquard’s Archives de Physiologie for the 
present year, after commenting upon the circumstance, at 
one time considered remarkable, that whilst the saliva of 
man possesses the power of converting starch into sugar, 
no such power is exerted by the saliva of the horse, dog, or 
ox, undertakes to show—first, that human buccal saliva is 
not indebted for its diastatic power to any alteration 
effected by the air on the various immediate organic 
principles which are secreted by the glands and discharged 
into the buccal cavity ; secondly, that the power of con- 
verting starch into sugar belongs to a peculiar and special 
zymase which is contained in the saliva, and that this 
zymase is the outcome of the action of the microzymes 
proper to the salivary glands, of the microzymes of the 
anatomical elements which line the buccal cavity and the 
tongue, and of the microzymes and infasory animalcules 
that accumulate in the interstices of the teeth. Lastly, that 
the parotidean saliva of the horse and that of the dog do not 
saccharify boiled starch naturally, but that they acquire 
this power when they are placed in contact with the buccal 

isms of man. In the course of these experiments he 
found the buccal infusory animalcules to have an extra- 
ordinary power of converting starch into sugar, one- 
thousandth part of a gramme of the matter adherent to the 
free border of the gums of a healthy man, after being 
frequently washed with a weak solution of creasote, acting 
powerfully on starch paste. This material was formed of the 
débris of epithelial cells, of numerous molecular granules, and 
of many moving orstationary short or long bacteria (probably 
segments of Leptothrix buccalis), and no doubt some remains 
of food. The buccal organisms or granules are the bodies 
he endeavours to show are the really active bodies, for he has 
accomplished the removal of the other elements, and found 
the saliva of man still to retain its powers, and he supplies 
evidence to show that they are not identical with the bodies 
which develop in the saliva either of man or of the animals 
named after removal from the body and filtration, 


FEVER IN LIVERPOOL. 

Tue Registrar-General’s recent weekly and quarterly 
returns have showed a remarkably excessive rate of mor- 
tality from ‘‘fever” in Liverpool, recalling the fever-rate 
which used to be endemic in that city twenty years ago. 
The deaths referred to “fever” (including typhus, enteric, 
and simple or ill-defined) within the borough had continued 
to decline, almost steadily, in recent years ; the fatal cases, 
which were 900 in 1870, did not exceed 254 and 256 in 1879 
and 1880, In 1881, however, a slight increase occurred, and 
the number rose to 291 ; whereas those returned in the four 
quarters of 1882 were 116, 123, 119, and 235, respectively, 
making the total for the year 593, which exceeded the num- 
ber returned in any year since 1871. The outbreak assumed 
an epidemic character in August last, and in the last five 
months of the year the annual death-rate from this cause 


averaged 1°4 per 1000 of the population. The mean rate for 
the whole year in Liverpool was, indeed, equal to 1'1, and 
was three times a3 high as the average rate in the twenty- 
eight large English towns dealt with in the Registrar- 
General’s weekly returns. The death-rate from all causes 
in Liverpool last year averaged 26°5 per 1000, against an 
average of 22°3 in the twenty-eight towns. This high rate 
was, however, equalled in Sunderland, where exceptional 
zymotic fatality prevailed, and was slightly exceeded in two 
other Lancashire towns, The death-rate last year was 
267 in Manchester and 27°6 in Preston. Twenty years ago 
the death-rate in Liverpool and Manchester ranged between 
30 and 40 per 1000. A decline to 26 is as conclusive evi- 
dence of sanitary progress as is the still excessive rate of 
the amount of sanitary work that remains to be done in 
those cities. 
LARGE AND SMALL ASYLUMS. 


AFTER all there is to say on the subject of large and small 
asylums for the insane has been said, the question of ex- 
pediency will resolve itself into one of specific purpose. If the 
object be simply to house the crippled in mind comfortably 
and maintain a healthy discipline at the least cost, large, or 
comparatively large, institutions will be preferred. If, on the 
other hand, the business of the medical psychologist is to cure, 
then obviously small asylums will be seen to be not only the 
best, but the only ones admissible. Patients afflicted with 
mental disease cannot be properly treated in classes or in large 
wards. If anything is to be done for their relief, it must be 
done in detail and individually. Asylums for the insane 
should never exceed the dimensions of an ordinary hospital, 
and they should be conducted as hospitals. The provision 
of houses for the safe custody of the incurable is another 
matter; but no case of mental disease ought to be con- 
sidered incurable until every possible mode of active 
treatment has been tried, and the chances of recovery are 
absolutely exhausted. This doctrine will, of course, be 
regarded as heterodox by those who set out with the 
conviction that disease of the brain causing mental derange- 
ment is always incurable, which is the notion with which 
a large number of alienists are honestly impressed. 


THE SPREAD OF SCARLATINA. 


SCARLATINA has been fatally prevalent in the Hornsea 
urban sanitary district in Yorkshire. The medical officer of 
health has reported some forty cases and seven deaths, and 
he attributes the spread of the disease to the practice of 
allowing convalescents to mingle freely with others ia the 
streets and elsewhere, This is a common cause of complaint, 
but it is one which it is most difficult to deal with in the 
absence of the provision by the authority of proper means of 
isolation. Convalescents in the houses,of the poor must, 
almost necessarily, leave their houses before all danger of 
infection is over ; and it is the duty of the sanitary authority 
to make due provision against this source of danger by the 
provision of a hospital for infectious diseases, 


NERVE ENDINGS IN THE INTESTINE. 


IN an investigation into the process of the absorption of 
fat, Professor Thanhoffer, some years ago, noted that the 
epithelium cells presented, at certain spots, a special arrange- 
ment, most distinctly seen in sections stained with osmic 
acid. He has recently investigated by other methods the 


significance of this arrangement. He finds that, at the base 
of the villi, where the epithelial layer passes from one villus 
to another, and also upon the villi, sometimes near the apex, 
the epithelium covers bud- or cup-like structures, consisting 
externally of epithelial cells and internally of cells resem- 
bling those of the taste-corpuscles of the tongue. The upper 
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process of the inner cells reached the pore occupying the apex 
of the body; some of the cells presented a short, hair-like 
process. The deeper extremity of the superficial cells pre- 
sented no Some fibres of the non-medullated 
nerve fibres which penetrate the body go to the deeper cells. 
An interesting problem is whether these organs are for the 
purpose of receiving thermal, tactile, or chemical stimulation, 
but this can only be solved by further researches. Certainly, 
however, they are important, since they are present in the 
intestine of man and of all the mammalia. 


PINS AND NEEDLES IN THE HUMAN BODY. 


Dr. PERGAMI of Crema has published, in the Gazzetta 
degli Ospitali, Dec. 24th, 1882, an elaborate commentary on 
the case of a girl, aged eighteen, from whose body he removed, 
by incisions, twenty-four pins and needles—ten of them from 
the right breast and six from the leftone. The patient admitted 
that she had herself introduced ten of the foreign bodies, but 
insisted that fourteen had penetrated accidentally, a state- 
ment having very slight claim to acceptance under all the 
circumstances. In the course of his observations, Dr. Pergami 
quotes the case recorded by Ferrario, who, in 1829, extracted 
from a female patient, in the great hospital at Milan, 255 
needles, which the woman confessed she had herself intro- 
duced into her body. 


KING’S COLLEGE, LONDON. 


THE retirement of Professor Bentley from the office of 
Dean of the Medical Faculty, a position which he has filled 
with much ability, energy, and courtesy during a period of 
twenty years, has induced a number of his old pupils and 
colleagues to take the opportunity of presenting him with 
some memorial of their affectionate regard and esteem. A 
large and influential committee has been formed, with Dr. 
Hayes and Mr. Rose as secretaries, and Professor John 
Wood, F.R.S., as treasurer. 


THE WEST MALLING CASE. 

THE coroner’s inquiry into the circumstances 
the death of Sarah Ann Wright, at West Malling, has, after 
two adjournments, resulted in a verdict of manslaughter 
against the Rev. J. H. Timins ; the jury, at the same time, 
expressing their opinion that the oil of almonds was ad- 
ministered by him with no evil intent. Mr. Timins was 
bound over to surrender himself for trial at the Kent Summer 
Assizes. By this case an important question is raised, on 
which we shall have to comment in our next issue. 


THE MEDICAL SOCIETY OF LONDON. 

On Monday evening next Dr. Whipham, Physician to 
St. George's Hospital, will open a discussion on the import- 
ant question of the association existing between bacilli and 
tuberculosis. It is expected that many practitioners other 


MR. GLADSTONE. 
WE are glad to be able to say that very late accounts from 
Mrs. Gladstone to Dr. Andrew Clark give a most satisfactory 
report of Mr. Gladstone’s progress in every respect. 


AT a meeting of the Royal Humane Society, held on 
Wednesday in the offices, Trafalgar-square, the Fothergill 
Gold Medallion, of the value of fifty guineas, was presented 
to Dr. Henry Robert Silvester, for his researches and dis- 
coveries in the method of inducing respiration in cases of 
apparent death from drowning and other causes, 


THE magistrates at Kells, Ireland, were recently engaged 
in hearing a charge of indecent assault brought against Dr. 
Sparrow, medical officer, of Kells, by a female dispensary 
patient. Dr. Sparrow was accompanied in court by a number 
of medical men in the district. After the girl had been 
examined at considerable length, the magistrates unani- 
mously dismissed the case, and held Dr. Sparrow free from 
any imputation. Defendant’s counsel said that had the case 
proceeded Dr. Sparrow had in court many witnesses, medical 
and cthers, who could have established beyond a doubt that, 
so far from being guilty of the extraordinary charge made by 
the girl against him, he had simply done his plain duty as a 
medical man. 

WE regret to announce the death, after a short illness, of 
Dr. Shinkwin, of Cork, at his residence, North-mall, Cork. 
Deceased was a graduate in Medicine of the University 
of Aberdeen and of the Queen’s University in Ireland, and 
held the post of Senior Surgeon to the North Charitable 
Infirmary. Dr. Shinkwin was the author of a work on 
Hydrophobia, and leaves a widow and two children, besides 
a large circle of friends, to mourn his loss. 


Crv1z SuRGEON EDGAR CROOKSHANK has received, by 
desire of H.R.H. the Field Marshal Commanding-in-Chief, 
the Egyptian medal and clasp (Tel-el-Kebir) in recognition 
of his services during the late campaign. Mr. Crookshank 
served at Ismailia, Kaesassin, and Tel-el-Kebir, where he 
advocated the adoption in military surgery of the latest 
antiseptic methods, notes of which have already appeared in 


our columns. 


Ir is stated in the South London Press that in the 
Newington Infirmary there are thirty-two beds on the base- 
ment, and the patients in some cases are obliged to step 
from their beds on to the bare asphalte; that there is no 
nurse for the place, and the patients have to do the best 
they can for themselves, without assistance from others ; 
and that there are altogether in the infirmary eighty cases 
above the certified number. 

ANOTHER example of the fatal folly of the amateur use of 
chloral was afforded last week in Kensington. The victim 
was a lady who had been in the habit of employing the 
drug ‘‘ without measuring the dose,” and who, according to 
the evidence adduced at the inquest, declared immediately 
before her death that she had taken fourteen doses. 


Tue English Committee of the Darwin Memorial Fund, 
which has its head-quarters at the Royal Society, London, 
has now received (inclusive of subscriptions from abroad) 
£4000. The number of subscribers in the United Kingdom 
is only about 600, whilst in Sweden no fewer than 1400 
persons have subscribed. 


Dr. O’FARRELL, medical officer, reported to the guardians 
of the Boyle Union on the 20th inst. the outbreak of famine 
fever in the union, and the admission of four virulent cases 
into the hospital. 


Dr. CLEARY has been elected coroner for the county of 
Limerick. 


Tue authorities of the German Hospital at 
Dalston have secured the spacious premises known as 
Graham House, in Dalston-rise, directly wpa the 
hospital, to be used for convalescent purposes, i 
which was first ted at the last annual dinner of 
institution, held at Willis’s Rooms, will relieve the t 

ises, and enable the = mee authorities very 

extend the v efulness of the charity. 
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Public Health and Poor 
LOCAL GOVEREMEST DEPARTMENT. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Bolton,—In his eighth report on the sanitary condition of 
the borough of Bolton, Mr. Edward Sergeant quotes the 
death-rate for 1881 as 19°18 per 1000living. In his reference 
to 2ymotic diseases he records three attacks from puerpural 
fever all due to a nurse who, whilst suffering from erysipelas 
of the face and hands, attended women in their confinements, 
an occurrence pointing to the need for requiring midwives to 
have at least some rudimentary knowledge of the work in 
which they engage. Small-pox did not cause acing death ; 
measles was almost entirely absent ; scarlet-fever fell below 
the average, as did also enteric fever; whereas whooping- 


—— was very fatal, causing as many as 119 deaths. 


a to it comes from medical sources, 
notification it is stated that the next step is to secure 
means of isolation, and a description of a proposed hospital 
is then given. We entirely di , however, in the view 
that the provision of means of isolation properly follows on a 
system of notification. Sani authorities should, in our 
opinion, first make such use the powers afforded them 
the provision both of a hospital and of adequate 
disinfection and then can reasonably 
further powers to enable them y to utilise the 
of prevention adopted. We are, however, glad to 
that the plans of a hospital have been decided upon. 
pavilions for the reception of two diseases 
sexes, and one smaller one for any special cases will 
rovided, in addition to the buildings necessary for 
i accommodation 


means 
ask for 
means 


efficient m 
, which will greatly facilitate the early isolation 
first cises, it will, we exp2ct, be found necessary to 
the means of isolation to be provided. 
The report closes with a series of carefully prepared tables 
and ean showing the relation of certain deaths to 
meteorological and other conditions, the distribution of cases 
of infectious diseases, and other matters of local interest. 
Nottingham.—Dr. Seaton, in a comprehensive report as 
to the measures required for the improvement of the public 
health in a district known as Narrow Marsh, considers, 
amongst other subjects, whether it would be better to open 
up separate courts and yards or to proceed under Sir Richard 
s Act for the whole district, and he inclines to the 
view that advantage will lie on the side of the more com- 
prehensive scheme. This would necessitate the provision of 
new dwelling accommodation for about one-third of the 
inhabitants, and, as these are of the poorest classes, the 
chief accommodation required would be in the way of sub- 
let houses. Dr. Seaton advocates economy in this provision, 
expresses the opinion that persons who can only pay 
two or three shillings a week for the accommodation of them- 
selves and their families could not be expected to live under 
such favourable sanitary conditions as those who can pay 


dwellings should 
munerative, but we would rather have seen advice to the 
effect that in the interests of the inhabitants, both finan- 
pe Bye otherwise, everything should be done to aim 
at highest sanitary conditions procurable under the 


Belfast.—During the four weeks ending 23rd 
the births numbered 468 and the deaths 633, the latter being 
equal to a rate of 39°56 per 1000, Of these 278 were due to 
lung diseases, —e* death-rate of 17°3; and 119 from 
zymotic diseases, or 7 per 1000, The deaths during the 


mouth were much above the average, due probably to the 
inclement weather with which Belfast was visited. Searlet 
fever prevailed, but the other zymotic diseases, i 
typhus and typhoid fevers show a light mortality. 


SANITATION AT BURGESS HILL, 


An ing was held on the 29th ult. at the offices of the 
Local , Bu Hill, by Major Tulloch, Royal 
Engineers, with reference to the proposal to borrow £10,000 
for further works of sewerage and sewage disposal. The 
clerk, in explaining the manner in which the money 
already received had been spent, said that the loan now 
asked for was actually needed to keep the works going. 
Dr. Brown said that the present state of the sewers was 
most unsatisfactory, and that the expense the Board was 
going to was unwarrantable, as, in his opinion, a system 
ae perfect and far less expensive might have been 

opted. After some more discussion the inquiry, which 
had lasted two hours, terminated. ao 


The Mile-end Board of Guardians are aggrieved at the 
“apathy” of the Local Government Board in not authorising 
the opening of their new infirmary. They complain that 
they are suffering pecuniary loss by the delay enforced upon 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns, 6094 births 
and 3862 deaths were registered during the week ending the 
20th inst. The annual death-rate in these towns, which had 
been equal to 21°8 and 22°4 per 1000 in the two preceding 
weeks, further rose to 23°4 last week. The lowest rates in 
these towns were 13°9 in Cardiff, 14°5 in Leicester, 160 in 
Plymouth, and 16°7 in Portsmouth. The rates in the other 
towns ranged upwards to 29°5 in Bolton, 30°0 in Leeds, 30°7 
in Liverpool, and 31°4 in Manchester. The deaths referred 
to the principal zymotic diseases in these twenty-eight towns 
were 390, showed an increase oi 27 upon the exceptionally 
low number in the previous week ; 97 resulted from whoop- 
ing-cough, 86 from scarlet fever, 82 from measles, 56 from 
fever, principally enteric, 40 from diarrhowa, 22 from diph- 
theria, and 7 from small-pox. No deaths from any of these 
zymotic diseases were returned in Oldham, whereas th 

owed the largest te fatality in Leeds and H 
Whooping-cough the highest death-rates in Leeds and 
Hull; scarlet fever in Leeds and Sheffield ; measles in Liver- 
pooland Preston; and fever in Hull and Sunderland. Thirteen 
of the 22 deaths from diphtheria in the twenty-eight towns were 
returned in London, an¢ 3 in Liverpool. Small-pox caused 
3 deaths in London, 2 in Neweastle-upon-Tyne, and one 
both in Nottingham and in Derby. The number of small- 

x patients in the metropolitan asylum hospitals, which 
had om 80 and 99 on the two preceding Saturdays, were 
93 at the end of last week ; i 4 new cases of small-pox 
were admitted to these hospi during last week, against 
17 and 32 in the two previous weeks. The Highgate Small- 
pox Hospital contained 8 patients on Saturday last, 2 new 
cases having been admitted during the week. The deaths 
referred of the respiratory organs in London, 
which had steadily declined in the five preceding weeks 
trom 637 to 361, were 389 last week, and were 130 below 
the corrected weekly average. The causes of 109, or 2’8 
per cent., of the hs in the twenty-eight towns last 
week were not certified either by a registered medical prac- 
titioner or by acoroner. All the causes of death were duly 
certified in Portsmouth, Leicester, Newceastle-upon-Tyne, 
and in four other smaller towns ; the 
tified deaths were largest in Salford, 
and Hull. 


rtions of uncer- 


x, Sunderland, 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had steadily declined in the five ng weeks 
from 32:1 to 26°8 per 1000, was again 268 in the week end- 
ing the 20th inst. ; this rate exceeded, however, by 3°4 the 
mean rate last week in the twenty-eight Eaglish towns. 
The deaths referred to the principal zymotic in 
these Scotch towns, which had been 125 and 102 in the 
a ere 111 last week, and equal to an 
annual rate of 4°7 per 1000; this zymotic rate was nearly 


| | 
in operation in the borough, Mr. Sergeant points out that 469 
cases were reported to the sanitary authority. He admits 
a high mortality amongst the cases reported, but he is 
convinced that it is not due to intentional concealment of em, 
the milder cases for which no medical advice is sought and pn “ee Saati 
concerning which no report is made, and he says he has not FO 
found a single case in which medical advice has been delayed 
from the fear of notification, He alleges, indeed, that the 
ublic are in no way averse to notification, and that all the 
being in the first instance for twenty-eight patients. Bolton 
} 
of cre ia I ii 200 1 | 
| 
circumstances. | 
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double the rate from the same diseases in the large English 
towns. No deaths were referred to these zymotic diseases 
in Perth last week, whereas they caused the highest death- 
rate in Glasgow. The fatal cases of whooping-cough, 
which had been 55 and 44 in the two previous weeks, rose 
again to 51 last week, and included 29 in Glasgow and 10 in 
Dundee. Of the 18 deaths referred to diphtheria 7 occurred 
in Glasgow, 5 in Edinburgh, and 4 in Paisley. The 10 
deaths attributed to ‘‘ fever’ showed an increase of 3 upon 
the number in the previous week, and included 6 in 
Glasgow. Eight of the 9 fatal cases of measles and 6 of the 
9 of scarlet fever were returned in Glasgow. The deaths 
referred to acute diseases of the lungs in the eight towns, 
which in the four preceding weeks ranged between 228 
and 163, further declined to 159 last week, but exceeded by 
26 the number from these diseases in the corresponding wee 
of last year. The causes of 110, or more than 17Jper cent., 
of the deaths registered in the eight towns last week were 
not certified. 


HEALTH OF DUBLIN. 


The rate of mortality in Dublin, which had been equal 
to 31°9 and 29-4 per 1000 in the two preceding weeks, further 
fell to 25°5 in the week ending the 20th inst. During the 
first three weeks of the current quarter, the death-rate in 
the city averaged, however, 28°9 per 1000, against 21°0 in 
London and 21°4 in Edinburgh. The 171 deaths in Dublin 
last week showed a further decline of 26 from recent weekly 
numbers; they included 11 which were referred to whooping- 
cough, 7 to ‘‘fever,” 2 to diarrhea, and not one either to 
small-pox, measles, scarlet fever, or diphtheria. Thus 20 
deaths resulted from these principal zymotic diseases, against 
17 and 19 in the two preceding weeks ; they were equal to an 
annual rate of 3:0 per 1000, while the rate from the same 

i was equal to 24 in London and 3°8 in Edinburgh. 
The fatal cases of whooping-cough, which had steadily in- 
creased in the four previous weeks from 6 to 12, were 11 last 
week, The7 deaths referred to ‘‘ fever” also showed a fur- 
ther increase upon recent weekly numbers, and were equal 
to a rate far exceeding that prevailing either in London or 
Edinburgh. The deaths of infants and of elderly persons 
were fewer than those returned in any recent week. The 
causes of 27, or more than 15 per cent., of the deaths regis- 
tered during the week were not certified. 


INFANT MORTALITY IN SWITZERLAND. 
According to statistics given by Dr. Custer, in his recently 
published work on the above subject, the annual birth-rate 
1000 inhabitants for the years 1873-1877 was in Switzer- 
d 32°8 ; while for several other European countries it is 
—_— as follows :—Wurtemburg, 46:2; Bavaria, 429; 
ustria, 40°2; Italy, 373; and Sweden, 31°8. For the 
- 1867-1871, the birth-rate in Switzerland averaged 
‘8 per 1000 inhabitants. The proportion of deaths of 
children in their first year was duri e earlier period 24°6 
per cent.; while in the later period it seems to have been 
only 19°5 per cent. The canton of St. Gall has been specially 
noticed by Dr. Custer, who resides within its limits ; and he 
records the fact that the birth-rate in that part of Switzer- 
land is 30°3 per 1000 inhabitants; the mortality amongst 
infants during their first year amounting to no less than 29°3 
per cent. of the births. In comparing the Swiss birth-rate 
with the average rate for the whole of Europe (38 per 1000 
inhabitants), Dr. Custer calls attention to the fact that the 
number of children in families of the better classes is less than 
in households of the lower and poorer ranks of society. This 
latter fact tends to increase the scale of infant mortality, as 
of course the circumstances of the parents often preclude 
them from devoting the same care to their offspring that the 
wealthier classes can give. It is remarked that the mortality 
of infants is much affected by the fact whether the mothers 
can tend them for a certain period. At Mulhouse the death- 
rate amongst the children of the operatives at the factory of 
Messrs, Dollfuss used to be 36 to 38 per cent. of the births. 
When the firm introduced the system of paying fall weekly 
es to married women for six weeks before and after their 
confinement (without requiring them to work) the infant 
mortality was reduced by one-third. An analysis of the 
social grades amongst which the deaths in St. Gall took 
oo, showed that for each hundred children born the 
0 death-rates were found to exist in the various 
classes of society :—Clergymen, 11°7; teachers, 15°8 ; mer- 


chants and clerks, 164; agriculturists, 20 6; factory workers, 
22:3; daily labourers, 240. Observations made in 
Canton of Glaras showed that infant mortality in the 
families of persons of property, merchants, officials, &c. was 
not half what it was in the case of the children of factory 
operatives, in confined rooms. Some 
details are furnished respectiog the proportion of deaths 
various portions of the first year of life. In 1878 there were 
62 per cent. of the deaths during the first quarter, and 31 
per cent, during the second three months. The first mon 
alone showed a proportion of 31 per cent. of the entire num- 
ber of deaths. The third and fourth quarters together only 
contributed 6} per cent. to the total. 


THE SERVICES. 


Surgeon-Major J. F. Supple has been ordered to pro- 
ceed from Chatham to Devonport to take charge of the 
hospital for women and children at that station. Surgeon 
R. H. Gardner, M.D., who has recently returned from 
Egypt, succeeds Surgeon-Major Supple at Chatham. 

ARMY MEDICAL DEPARTMENT.—Brigade Surgeon Henry 
Richard Lobb Veale, M.D., and Brigade 8 pom John 
Sarsfield Comyn, M.B., have been granted retired pay, with 
the honorary rank of Deputy Surgeon-General. Surgeon- 
Major Henry Carden Herbert, M.D., to be Brigade Surgeon, 
vice J. H. Beath, M.D., C.B., granted retired pay. Surgeon- 
Major Robert Owen Hayden, to be Brigade Surgeon, vice 
F. M. Skues, granted retired pay, Surgeon-Major David 
Arno Smet Thorburn, M.D., retires from the service re- 
ceiving a gratuity. 

MiuitiA MEDICAL DEPARTMENT.—Surgeon John Holmes 
+ rage 3rd Battalion, Middlesex Regiment, to be Surgeon- 

ajor. 

RIFLE VOLUNTEERS.—11th Larcashire: Surgeon James 
Alfred Harris resigns his commission, 

ADMIRALTY. — The hospital-ship Carthage will leave 
Alexandria shortly, and her fittings will be removed to the 
Ramleh Palace, where the permanent military hospital for 
the Army of Occupation is established. Inspector-General 
of Hospitals and Fleets Samuel Sloane Dalzell Wells has 

6th inst. 

The following appointments have been made : 
Horatio R. Sparrow, additional, to the Nelson ; Surgeon 
William G. O. Smith, to the Cleopatra, vice Connell ; 
Surgeon Edmund D. Maddick, additional, to the Pembroke ; 
Surgeon John S. Logan, M.D., additional, to the Duncan ; 
Surgeon Thomas Nunan, M.D., additional, to the Cambridge ; 
Surgeon William H. Norman, additional, to the Vernon ; 
Surgeons Robert J. Lawson, M.B., John Cashin, Francis 
Woore, and John M. Phillips, M.B., to Plymouth Hospital; 
— John B. B. Triggs, M.B., additional, to the Duke 
ov ‘ellington ; Surgeon John Lyon, M.D., to the Re, ; 

urgeon James Porter, M.B., to the Wye, vice Lyon; 
Surgeon Thomas Loane, M.D., to the Northumberland, vice 
Sparrow; Surgeon Alexander J. J, Johnston, to Haslar 
Hospital, vice Loane. 


Correspondence, 


“ Audi alteram partem.” 


MANGANESE IN ANAMIA. 
To the Editor of THe LANCET. 

Sir,—The investigations of Drs. Ringer and Murrell on 
the therapeutic effects of manganese in amenorrhoea remind 
me of experiments which I made in 1867-68 as to the influence 
of manganese, nickel, and zinc in anemia, chlorosis, &c., 
in which similar favourable results were obtained. Quoting 
from the Transactions of the Clinical Society for 1868-69, 
Vol. IL, p. 122 :— 

‘The experiments were undertaken primarily to test an 
hypothesis arrived at deductively. The starting t was 
found on the two postulates: (1) That there must be 
organism on w e effec u epend ; so 
fat as the substance is concerned the basis of this relation 
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can only be its chemical properties, using this term in its 
widest sense. The conclusion arising out of these which 
constituted the hypothesis to be examined was : (3) That 
substances closely allied chemically must have an analogous 
action on the system, or the diversity in their operation should 
be capable of explanation on chemical principles. In other 
words, chemical groups ought to form therapeutical groups. 
No fact in therapeutics is more certain than that iron cures 
anemia and chlorosis, and this metal stands at the centre of 
a group closely allied in chemical properties, which have to 
it certain well-defined relations. his group, then, fur- 
nished the conditions requisite for experiments which might 
support or overthrow the hypothesis. A second object also 

ered itself, which a few remarks will explain. The usual 
interpretation of the good effects of iron in anzemia is that it 
capuiies a natural constituent of the blood which is deficient. 
This, however, if a true explanation at all (which is strenu- 
ously denied by some eminent men on grounds which need 
not be enumerated here), carries us back but a very short 
step towards a real comprehension of the mode of action of 
iron. To attain this the question must be answered, why 
iron is a normal constituent of the blood. The answer is 
not given by simply enumerating the uses which it serves. 
As understood by me, iron is normally present in the blood, 
because of the chemical affinity between it and the organic 
matter of the blood corpuscles, and it is useful in virtue of 
the influence which this affinity exerts on the organic pro- 
cesses. Accordiog to this view, then, iron does not cure 
anzwmia because it is a constituent of healthy blood—i.e., the 
two do not stand in the relation of cause and effect ; but the 
cure of anemia and the presence of iron in the blood are 
alike consequences of the affinity of iron for organic mattgr 
and of the influence of this affinity on organic operations. 
If the mode of action of iron be that indicated, then 
an allied metal, having similar relations with the 
organic proximate principles, will have a similar effect 
on the organic ; and it may be that under 
certain circumstances its curative influence may be even 
superior to that of iron. This, however, is inherently im- 
probable ; but it is not at all unlikely that by the adminis- 
tration together with iron of one or other of the allied metals, 
the action of the iron me 4y aided. The object, then, was 
to ascertain, if possible, indications for the employment 
of a particular member of the group as an accessory to iron 
in any class of cases. Manganese and nickel stand on one 
side of iron, the other on the other, as to their general 
chemical relations ; and it seemed worthy of attention, should 
it be found that they exerted any favourable influence at all, 
to endeavour to determine what special set of symptoms 
associated with anemia indicated the addition of one or 
other of them to iron.” 

The metals were administered in the form of chloride, and 
cases are related in which both manganese and nickel cured 
anemia as promptly as iron could have done it, while zinc 
failed. Manganese did good whether the anemia was 
associated with amenorrhea or menorrhagia, from which I 
conclude that the favourable effect of manganese is attribut- 
able to its influence on the general health and on the blood, 
and not to any special effect on the catamenia ; but I found 
that, “in using these metals as accessories to iron, manga- 
nese goad to have a — influence in promoting t - 
return of the catamenia, nickel a special perty 
checking leucorrheea.” 

Drs. Ringer and Murrell by their experiments on the 
comparative effects of salts of sodium, potassium, and ammo- 
nium, and of the arsenites and arseniates, are rendering 
services to scientific therapeutics, the value of which can 
pees | be estimated. ben alkalies or salines are in- 
dicated, it is not a matter of indifference what base we 
employ. Almost the only property common to potash and 
soda is their power of combining with and neutralising 
acids ; in their relations with the important orgavic con- 
stituents of the body, nerve, muscle, blood-corpuscles, and 
albumen, they differ completely. Their similarity is ap- 
parent only, and from their physiological effects alone we 
might conclude that they were respectively the alkaline 
members of different series of metals. Carbonate of potash 
and of soda will alike neutralise free acid in the stomach, but 
after absorption their combinations with the blood and the 
whole of their course and work in the system will be 
different. The researches of Drs. Rin and Murrell, 
therefore, have a bearing on practical therapeutics ; but, 
more important than this, more important than the guid- 
ance they afford in the employment of different preparations 


of arsenic, more important than the introduction of an 
additional remedy for amenorrhea in manganese, is the 
codrdination of therapeutics with chemistry and the advance 
made towards a scientific basis for medicine. 
I am, Sir, your obedient servant, 
Seymour-street, Jan. 16th, 1883. W. H. BROADBENT, 


MAIN SEWERAGE AND HOUSE DRAINAGE 
OF CANNES. 
To the Editor of Tuk LANCET. 


Srr,—In the autumn of 1882 the Mayor of Cannes saw 
me relative to works of main sewerage for Cannes. He was 
in England for the purpose of obtaining information as to the 
best English mode of sewering. I furnished him with copies 
of reports, plans, sections, and details, but in conversation 
stated that details were only useful to an expert who knew 
by experience where and how to apply them. Some weeks 
after this interview I learned from the Mayor that many 
defects in the sanitary state of Cannes must be admitted, and 
I also further learned that the municipality had determined 
to adopt the best remedial measures and to adopt and carry 
out the best forms of works, money being ready for the 
— So you see THE LANCET had not sti in vain. 

shortly after the return of the Mayor he wrote asking me 
if I could visit Cannes, inspect the town, look over the 
plans and details pro to be carried out, and advise 
as to works generally. If, however, I could not visit 
Cannes personally, I was requested to recommend some 
one of known repute to visit Cannes at once both to advise 
and report. I could not but nominated Captain 
Douglas Galton, R.E., F.RS., &., who consented, and 
who, after nearly a month’s residence in Cannes, returned 
this week with plans and details to enable him to re 

I need not say that a report from an authority so eminent 
will deserve, and I doubt not will receive, full recognition 
both in Cannes and in England. Works of main inter- 
cepting sewerage have been commenced, but are suspended 
during “‘the season.” Extra costs are, however, being in- 
curred by the municipality, and extra care is being taken to 
cleanse, disinfect, and scavenge the district, The residents 
in Cannes, and the —— visitors, may therefore take it 
from me that the Mayor and municipality have determined 
to make the town and district what they ought to be— 
that is, as perfect in sanitary works and regulations as is 
practicable. I am, Sir, yours, &., 

London, Jan. 19th, 1883. R. RAwLryson. 


“A NEW OPERATION FOR CATARACT.” 
To the Editor of Tue LANCET. 


Srr,—Having imagined that all conceivable methods had 
already been devised and practised for the extraction of 
cataract, | was somewhat surprised to see in your last issue 
an article by Professor Galezowski, of Paris, entitled “A 
New Method of Cataract Extraction without Excision of 
the Iris.” I hope Professor Galezowski will not be offended 
if I offer a few friendly criticisms upon his paper, and point 
out to him that his operation resembles so much one that 
has previously been performed as hardly to merit the title 
of a ‘‘new operation.” In describing the steps of his 
procedure, Professor Galezowski says, ‘‘ After having seized 
the conjunctiva with fixation forceps, I puncture the trans- 
parent cornea = at its junction with the sclerotic with a 
very narrow-bladed Graefe’s knife, and at a point 3 mm. 
above the horizontal diameter, then inclining the edge 
slightly forward I cut the corneal fap in such a manner that 
its summit shall be 2 mm. distant from the sclerotic margin.” 

Now, I would suggest that in nine cases out of ten no 
eorneal flap could be made according to Professor Gale- 
zowski's directions. The average diameter of the cornea 
rarely exceeds 10 mm.; the space, therefore, above the 
horizontal diameter would rarely exceed 5 mm., and 
if the knife were entered 3 mm. above the horizontal 
diameter, and made to emerge 2 mm. below the sclero- 
corneal margin in nine cases out of ten it would 
emerge at same spot where it entered, and the 
result would be an horizontal incision. In the tenth 
case the corneal flap, if such it could be called, would rarely 
exceed half a millimetre in height. Now, if this is what 
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Dr. Galezowski intends, the operation can scarcely be called a 
new one, bearing as it does such a close resemblance to a 
dure to which M. Perrin lays claim. M. Perrin thus 
ribes his operation’ :—‘‘ La‘ ponction la contre- 
nection sont faites aux limites de la coraée suivant une 
Fine passant } 2mm. au dessus d’un mécidien horizontal. 
A ce mceur la base de l’incision mesure 9 mm., en prenant 
toujours pour type une cornée de 10 mm. ...... L’incision est 
‘ensuite conduite de bas en haut de fagon » aboutir 1 ou 2 
millimetres au dessus du limbe de la cornée.” A com- 
parison of these two methods of procedure shows that 
as regards the incisions of the cornea thty are almost iden- 
tical. It is true that M. Perrin usually performed an 
iridectomy which Galezowski avoids ; still, this departure 
hardly justifies the assumption of the title of a new opera- 
tion. A very slight modification in the situation of the 
incision would again correspond to what I have always under- 
stood to be Lebrun’s, or the Belgian operation, an operation 
I have performed for the last eight or nine years in almost 
all cases of senile cataract, with which I have every reason 
to feel satisfied, and which I believe is very commonly per- 
formed in England. _ I am, Sir, yours, &c., 


C. JEAFFRESON, 
Newcastle-on-Tyne, Jan. 22nd, 1883. 


Surgeon to the Eye Infirmary. 
DILATATION OF THE FEMALE URETHRA. 
To the Editor of THe LANCET. 
Srr,—In a clinical lecture on ‘‘ Calculus in the Female 
Bladder,” published in your valuable issue of Dec. 23rd, 1882, 
Mr. Heath is accredited with the following words :—‘I 


proceeded to dilate the urethra with a pair of polypus forceps | 9)) 


and then introduced my little finger, and subsequently my 
forefinger, without difficulty. In this rapid dilatation there 
is, of course, some laceration, and it is usually upwards 
under the pubes and oe, no harm” (the —_ are mine). 
This statement, coming from so distinguis a surgeon, is. 
I think, calculated to do much harm, unless Properly 
interpreted. ny my 27 so fortunate perhaps as not to have 
met with a mishap in his own practice, I am sure Mr. Heath 
does not intend to convey the idea that dilatation of the 
female urethra carried to the extent of admitting the forefinger, 
and to laceration, does not carry with it more or less danger 
of permanently impairing the retentive power of the bladder. 
It is undoubtedly true that the urethra and neck of the 
bladder is, in some females, susceptible of remarkable dilata- 
tion. In an operation for the removal of a soft villous growth 
from the bladder of a female, Winckle introduced both fingers 
and forceps into the viscus, the urethral mucous membrane 
was fissured, and yet none of the 150 grammes of water 
injected after the operation escaped from the bladder. Ina 
similar operation by Schatz, although the urethra was dilated 
to an extent admitting two fingers, she could not retain her 


- water one hour after the operation, though she soon regained 


known that this not dificult operation has been responsible 


. for a great deal of suffering and misery in the protracted, and, 


in some instances, a incontinence ot urine which it 
has occasioned, and rather than inculcate a feeling of safety, 
the novice should be warned against repeating an accident 
which has occurred in most experienced hands, That lacera- 
tion of the urethra occurs, as a matter of course, is not to be 
wondered at when we consider the rude instruments that are 
made to serve the purpose of urethral dilators. In order to 
conform to the conditions by which alone a maximum degree 
of dilatation, without laceration, can be accomplished, the 
ive force of the dilator should be distributed equally 
over all parts of the circumference of the’ urethra, by the 
unrolling of rounded blades, and not upon two or three sides 
of the canal as effected by the uterine dilators, pol us and 
bone forceps, so commonly employed. Again, t' tation 
must be as gradual as it is continuous and uniform ; that is, 
the degree of force exerted should be carefully regulated to 
the amount of res ce to be overcome. An instrument 
viding for the conditions aforesaid is constructed by 
mann and Co. of this city, and has been used here with 
great satisfaction for several years. It is both dilator and 
When closed is 39 mm. in and 
capa! expansion to 64 centimetre.—Yours 
ALEX. W. STEIN, M.D., “4 


Hospital, &c., New York 
New York, Jan. 10th, 1883. = — 
1 See a paper by Dr. Warlomont, Annales d’Oculist. tom. Ixxi., p. 15. 


THE EFFECT OF TEMPERATURE UPON THE 
STAINING OF THE BACILLI OF 
TUBERCLE. 

To the Editor of Tue LANCET, 


Srr,—In one or two of the recent communications to your 
journal reference has been cursorily made to the influence 
of temperature upon the staining of the bacilli of tubercle, 
but sufficient prominence has not, I think, been given to 
this most important fact. With active staining fluids of the 
best kinds, and with material rich in bacilli, failure ma: 
result as a consequence of the fluids being maintain 
during the process of staining at too low a temperature. 
This has been a common experience during the recent cold 
weather ; even the temperature of a moderately warm room 
at this time of the year is too low to give uniformly good 
results. at to obtain necessary tem- 
perature cing the ules containing the preparations 
and the fire hob or hearth, and alth 
many of the results were highly successful, some failed, 
it seems to be the case that not only too low a temperature, 
but even too high a temperature, may lead to failure. A 
water-bath is the apparatus best fitted for the purpose, as the 
temperature can in this way be easily maintained at about 
100° F, for some hours ; or if the ae of ‘. water-bath be 
too great, an ap tus quite sufficient for the pur may 
be made out pot hot-water dish or upon 
which the preparations are placed, covered by a tea-cosy or 
a cap of felt or flannel. 

Koch’s experiments have shown that the tem is 
-important in the cultivation of these bacilli; and it is 
interesting to find that the same temperature (about 100° F.) 
at which they grow best is also that at which they stain best. 

I make this communication in the hope of saving others 

the vexation and lost labour which iqneene of the fact 


long caused me. I am, Sir, yours t 
Wimpole-street, W., Jan. §th, 1883. 


To the Editor of THE LANCET. 

Sir,—Permit me to add some brief remarks to those which 
have recently appeared in your columns upon the methods 
of staining the bacillus of tubercle. 

Mr. Prideaux, in Toe LANceT of Dec. 30th, 1882, seems 
to imply that methylene blue, when used as the second 
stain, does not stain the bacilli of putrefaction ; and there- 
fore he recommends the use of gentian violet for this 
purpose. In my hands the methylene blue, used asa second 
stain, does stain the various bacteria, micrococci, and bacilli 
of putrefaction a distinct blue, side by side with the = 

of bacilli of tubercle. For these observations I a 
moderately strong watery solution of the methylene blue, 
having previously stained red with Dr, Heneage Gibbes 
magenta liquid, or with a modification of it rather more 
convenient to prepare and quite as effective. This liquid 
was made with magenta or fuchsin, the latter being, if 
anything, the more brilliant. It is prepared by mixin 
half a drachm of pure aniline with seven drachms ot spirits 
wine, dissolving ten grains of fuchsin or ta in this 
mixture, and adding an equal bulk of distilled water. The 

tals are simply put into the bottle, which is then shaken. 
I have no reason to think that these exact proportions are 
the best, but they do very well. In this way the contrast 
may be very nicely shown in sputa; but my test observa- 
tions were made upon young solid pulmonary tubercle from 
a spirit preparation, crushed with a little distilled water in 
an agate mortar, so as to produce a puriform-looking 
mixture, which was treated as a film in the ordinary 
way. With the above process, the film was shown 
to contain only tubercle bacilli stained red, and no 
septic bacteria could be shown by the ordinary stains 
used for them. The same pounded tubercle was then left 
for two or three days in a warm room, lightly covered, and 
then examined by the same process showed blue septic 
bacteria, micrococci, and bacilli, side by side with the red 
tubercle bacilli. In this putrefying tubercle ordinary stains 
for septic bacteria, such as methyl violet, showed them well, 
but not the tubercle bacilli. Gentian violet is not, I think, 
so nice a contrast, and therefore not so desirable for the 
second stain, as methylene blue, and has in respect of the 


— 

| 
| 

| = 

| 

| 

| 

| | 


Za 


~ certainly not given off i 


THE LANCET,] 


“PICRIC ACID AND SUGAR TESTING.” 


[JAN, 27, 1883. 169 


so far as I can discover. 
rlich, in his first (May, 1882) recommends blue as 
the contrast when is used to stain the tubercle bacillus, 
and this led me to try the methylene blue among others. It 
seems to me the best of those which up to the present I 
have used, Dr. Heneage Gibbes’ magenta liquid certainly 
has with me been much more effective than the original 
weaker anilin stains recommended by Ehrlich ; but if one 
views the process as a whole, including the action of the 
acid upon the first stain, it is difficult to escape from the 
conviction that his process is essentially Ehrlich’s improved. 
After using several acids of various stre' I have adopted, 
as the most convenient and best, nitric acid, one part, with 
four parts of water, rather than the one-to-two generall 
used, and first recommended by Ehrlich. A similar 
staining solution may be made with magenta or fuchsin, 
using ammonia or pcos instead of anilin ; but although 
the bacilli of tubercle may thus be shown, they are neither 
so certainly nor so strongly stained as by the anilin solution. 
I find, as Mr Prideaux does, that the washing in absolute 
alcohol and drying in air after the second stain may be 
dispensed with.—I am, Sir, your obedient servant, 
Nottingham, Jan. 13th, 1383. W. H. Ransom. 


*PICRIC ACID AND SUGAR TESTING.” 
To the Editor of Tut LANCET. 

Srr,—Dr. Pavy accuses me not only of ignorance of funda- 
mental chemical principles, but also of ‘‘confusion in 
writing,” and of introducing into this discussion ‘‘com- 
plexity and fallacy.” Putting aside, therefore, all contro- 
versial language, I will simply make a plain statement of facts. 

1. The absence of sulphide in a solution of albumen 
which has undergone prolonged boiling with potash is not 
due to ual oxidation of sulphide by air and moisture 
during the boiling, for the same result is observed when the 
ebullition is conducted throughout in an atmosphere of care- 
fully hydrogen gas. 

gaseous state i ebullition wi it is 

or any other volatile sulphide ; for when albumen and potash 

are boiled together in an atmosphere of hydrogen carefully 

purified, and the vapours and gases issuing from the boiling 

alkaline solution are conducted into a solution of lead, no 

black precipitate is formed in the lead solution, however 
long-continued the boiling may be. 

In case anyone should be inclined to repeat this experi- 
ment with a view to test its accuracy, | may mention that 
the hydrogen was purified by Ps So (1) a solution 
of corrosive sublimate and (2) a k containing boiling 
solution of potash before it entered the flask containing the 
albumen and potash, which were also kept boiling, and 
finally the gas was conducted into an alkaline solution of 
lead hydrate. The lead solution remained clear and colour- 
less throughout the experiment ; and on testing the alkaline 
albumen, after boiling for three-quarters of an hour in the 
atmosphere of pure hydrogen gas, no indication of sulphide 
could be observed. 

The pyre albumen employed by me was made by the 
method of Wurtz, and at no period during the ebullition of 
this substance with potash could any evidence be obtained 
of the presence of sulphide in the cooled liquid, even by the 

of _~ most tests. 

, therefore, having employed eve ible precaution, 
not with a view of introducing pen A an and fallacy,” 
but with the yy of avoiding otherwise inevitable error, 
most emphatically repeat my original statement, that no 
sulphide, either volatile or fixed, is produced when pure 
albumen is boiled with potash, and I make this statement 
without the slightest hesitation, in the firm belief that ex- 
periment will prove it to be true. 

I am, Sir, traly, 


. STILLINGFLEET JOHNSON, 
King’s College, Jan. 20th, 1833. 


ANTHRAX. 
To the Editor of Tue LANcET. 
Srr,—In an annotation in your issue of the 13th inst. you 
draw attention to the fact that, contrary to the generally 
received opinion, the placenta does not always constitute an 


impassable barrier to the passage of the bacilli of anthrax 
from the blood of pregnant animals to that of the fetus. In 
corroboration of that statement I may tell you that during 
the past summer while investigating an outbreak of anthrax 
in a flock of forty ewes—produced by the carcass of an 
anthrax sheep buried in the pasture ground the previous 
summer—lI found well-marked anthrax lesions in the foetuses 
of three ewes which bad succumbed to the affection ; and not 
only this, one or two of the animals aborted and recovered : 
it was also observed that most of the ewes which had lambed 
before the symptoms of the disease were shown recovered 
and did well. This case only confirmed strongly the opinions 
I had previously entertained in reference to this matter. 
lam, Sir, yours traly, 


THE’ HOUNSLOW TRAGEDY. 
To the Editor of THe LANCET. 

Sir,—The jury empanelled to inquire how, and by what 
means, Dr. Wm. Whitfield Edwardes, late of Bath-road, 
Hounslow,came by his death, having returned a verdict which, 
as I have read the evidence, meets the just requirements of the 
case, I write to express the hope that the profession generally 
will give its opinion on this sad story. If this view meets 
with approval, the most practical and beneficial way in which 
we can express our sympathy with the survivors of Dr. 
Edwardes’ family is to raise a fund for the benefit of his 
widow and children. I therefore, through your columns, 
ask the aid of my brethren for this object. 


I am, Su, yours truly, 
Soho-square, W., Jan. 20th, 1883. JOSEPH ROGERS. 


A BRIEF SUMMARY AND DIGEST OF THE 
WORK OF THE DEVONSHIRE HOSPITAL 
AND BUXTON BATH CHARITY DURING 
THE YEAR 1882. 


(Communicated by WILLIAM H. RopERTSON, M.D., F.R.C.P., 
Phy Chairman 


sician to the H ital, and 
the Comunittes of Management.) 


AT the annual meeting of the Committee of Management 
of the Devonshire Hospital and Buxton Bath Charity, 
Dr. Lorimer, the resident medical officer, and Mr. Craig, 
the clinical assistant, presented several tables analysing the 
work of the hospital during the past year. These tables 
appear to contain much that may be of general medical 
interest, and additional similarly suggestive details are in 
preparation. It may be hoped that these painstaking and 
capable medical residents will communicate these results to 
the profession, and possibly one or more of the able members 
of the acting medical staff will utilise the valuable case- 
books of the hospital for the public advantage ; but, in the 
meantime, I venture to ask for space to make what I should 
be glad to find may be only a preliminary account of the 
experience derivable from the Buxton Rheumatic Hospital. 

During the year 1882 there were 1856 in-patients received. 
Of these, 1340 were suffering from rheumatism proper, of 
whom 784 were males and 556 females; 17 were cases 
gonorrheal rheumatism, the whole of whom were males; 
138 were cases of rheumatoid arthritis, of whom 12 were 
males and 126 females; 35 males were cases of gout, of 
sufferin -poisoning a m gouty complication, 
of 17 were and 180 of the 
total patients received were suffering from other diseases, of 
whom 112 were males and 68 females. Of the 1340 cases of 
rheumatism proper, 2 males and 2 females were under ten 
years of age; 52 males and 57 females were from ten to 
twenty; 145 males and 126 females were from twenty to 
thirty; 157 males and 10] females were from thirty to 
forty; 173 males and 95 females were from forty to fifty ; 
128 males and 102 females were from fifty to sixty; 97 
males and 59 females were from sixty to seventy; 29 
males and 14 females were from seventy to eighty 3 
and 1 male was upwards of eighty years old, 
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liability of both sexes to rheumatism being apparently 
equal, probably only influenced in either sex by the greater 
exposure or other circumstances of the respective lives; the 
greater apparent liability of females to rheumatoid arthritis; 
the greater apparent liability of males to sciatica; the 
greater apparent liability of males to gout; and the greater 
apparent liability of males to suffer from lead-poisoning, 
probably simply due to occupation and contact with the 
poison—are so many possible inferences deducible from these 
results. That less than one-tenth of the total cases of the 
year should have been other than cases of rheumatic cha- 
racter, is an interesting record of this hospital. That 
there should have been comparatively few cases of rheu- 
matism proper under twenty years of age; that the succes- 
sive decades should have shown increasing liability from 
twenty to fifty years of age, have shown little declining 
liability to sixty years of age, and probably no real declina- 
tion as life advances to older age—the lessening numbers 
only representing the smaller number of survivors, are pro- 
bably well-known but not uninteresting inferences. In 
the 4 cases of rheumati»m proper under ten years of age 
there was cardiac complication in every case. In the 109 
cases from ten to twenty years of age, there was cardiac 
complication in 50 per cent. In the 271 cases from twenty 
to sg A there was cardiac complication in more than one- 
fifth. In the 258 cases from thirty to forty, there were only 
17 cases of cardiac complication. In the 268 cases from forty 
to fifty, there were only 20 cases of cardiac complication. In 
the 230 cases from fifty to sixty, there were only 13 cases of 
cardiac complication ; whereas in the 156 cases from sixty to 
seventy, there were 22 cardiac cases. In the 138 cases of 
rheumatoid arthritis there was no case of cardiac compli- 
cation. In the 139 cases of sciatica there was only one case 
of cardiac ey oe in a male between sixty and seventy 
years of age. In the 35 cases of gout there was no case of 
cardiac complication. 

Buxton, Derbyshire, Jan. 8th, 1883. 


NEWCASTLE-ON-TYNE 
(From our own Correspondent.) 


AMONG the improvements recently introduced into Messrs, 
Tennant and Co.’s chemical works on the Tyne is the ‘‘ Mac- 
tear Patent Continuous System Furnace.” The advantages 
claimed for the new furnace are many, and if sustained by 
sufficient trial are likely to work a revolution in the chemical 
manufacture for which it has been introduced, the manufac- 
ture of sulphate of soda, or ‘‘ salt-cake,” as itis called in the 
trade, by the decomposition of common salt with sulphuric 
acid, which has hitherto been attended with costs and diffi- 
culties quite out of proportion to the simplicity of the pro- 
cess. The escape of hydrochloric acid gas led to endless 
loss and trouble, and the low-level escape of acid fumes 
amongst the workmen was a drawback which made the 
necessary hand-labour costly and difficult to procure. Many 
attempts have, during recent years, been made to produce a 
perfect salt-cake furnace, and the improvements effected on 
the oblong, single- bed reverberatory furnace have been 
many. The main result-of these efforts has been the 
introduction of the double-chamber furnaces now in general 
use. The process of decomposing common salt by sul- 
phuric acid for the production of ralt-cake is conducted 
with the aid of intense heat, and it is well known that 
in the procedure there are two distinct stages, the creation 
of an acid sulphate, firstly, and, secondly, the decomposition 
of the rest of the salt by the action of this product. The 
furnaces at present in use consist of an iren pan in which 
the first part of the process is conducted, and an open 
reverberatory division in which the second, or per- 
fecting stage, is gone through. When the furnace was 
charged, two-thirds of the salt might be counted upon as 
pretty certain to be decomposed in the pan, and the re- 
mainder in the calcining bed. The special excellence of 
Mr. Mactear’s invention is said to be, that while it is in 
perfect harmony with this principle, yet it combines the pan 
and calciner in one, and makes the process of production a 
continuous one. Common salt is continually fed into the 

chamber, and as continually manufactured salt-cake 
is Sneed into trucks at the outlet end. 

The local papers announce the death of Dr. John Dowson, 


which took place at Middlesbrough on the 6th of this month, 
in his 84th year. Dr. Dowson was well knowa in Whitby 
and district as a practising physician for nearly half a 
century. He was eminently a physician of a type fast dis- 
appearing, in small provincial towns at least; scholarly, 
leisurely, polite, ever ready for a conversation on the latest 
scientific book or theory, at the same time very suspicious 
about anything ‘‘new,” and always ready with a classical 
or homely quotation to give force and point to his views. He 
had at one time a good practice in Whitby and neighbourhood, 
indeed, he was frequently called in to meet his brethren 
in many distant parts of Cleveland and North Yorkshire ; 
but long before his retirement the advent of railroads and 
telegraphs changed much of this, and formal consultations 

ame less and less frequent, patients getting off to New- 
castle, Leeds, &c., for special advice and returning in less time 
thanit formerly occupied to get medical men to meet from neigh- 
bouring towns but over hilly moorland roads, so that, like 
many others of the class of provincial physicians, he might be 
said to have outlived his vocation. Dr. Dowson published 
many years ago an “ Essay oa the Effects of Sea Bathing, 
&e.” from the French of A. M. Gaudet, also an “Essay 
on Warm and Cold Bathing for the Preservation of Health. 
These were usefal little works, and were deservedly popular 
with visitors to Whitby; they ran through several edi- 
tions, and are still on sale at the local booksellers. Dr, 
Dowson was acknowledged to be an indefatigable ‘‘ book 
hunter” as well as a wool Seat ; indeed, the writer, whose 
knowledge of him extends back fully twenty-five years, has 
seldom seen him without a book under his arm, Dr. 
Dowson’s mem: was well stored with literary anecdotes 
and allusions. “He was distinguished by the simplicity of 
his prescriptions, but at the same time he was most precise 
and minute as to diet and regimen with his patients, and 
generally successful in his treatment. He was much 
esteemed by a large circle of friends for his learning, urbanity, 
and intellectual tastes, 

Small-pox having been prevalent at the favourite little 
Northumbrian watering-place of Alnmouth, the vicar writes 
to our local papers to say that the place has been quite free 
of the disease for seven weeks, and hopes that the village by 
next season may recover its wonted health, and Ls pry 

The Goyder memorial makes good progress, and I am told 
that the subscriptions amount toabout £250, 

By the death of Mr. Robert Ormston of Saville-row, in 
this city, our local charities have received very substantial 
bequests. Mr. Ormston died worth over £1,000,000 and 
the following medical charities are benefited. The Neweastle 
Infirmary £6000, the Dispensary £4000, the Hospital for Sick 
Children £2000, the Eye Infirmary £1000; other institutions 
come in for a share of the large amount he has left—namely, 
£19,000, to be distributed in this manner. 

Newcastle-on-Tyne, Jan. 24th, 1883. 


NOTIFICATION OF INFECTIOUS DISEASES 
IN GLASGOW. 


(From a Correspondent.) 


Ir is long since the Glasgow practitioner has encountered 
anything which has provided him with so much and so long- 
drawn-out excitement, as the proposal by the local autho- 
ritiés to compel him to report to the sanitary office the 
occurrence of infectious disease in his practice. It has 
afforded material for debate in medical and other societies, 
for motions, resolutions, deputations, general declamation, 
and argument, as well as a long, entertaining, and slightly 
acrimonious newspaper correspondence, The heather was 


first set on fire by the publication of the draft of the new 


Police Bill, which our municipal governors intended to 
push through Parliament at the earliest opportunity. The 
alarm was at once sounded, and the subject discussed (if 
almost unanimous denunciation of the proposed Bill can be 
called discussion) with unlimited vigour in the various 
medical societies of the city, till at last the Faculty of 
Physicians and Surgeons, watchful as ever of the interests 
of the profession, took the matter up, and appointed a 
deputation to represent to the Town Council the views and 
feelings of the profession in the matter, and offering as an 
alternative to the official scheme another plan, by which the 
medical atterdant should be made to certify an infectious 
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case to the householder, the latter reporting to the 
sanitary authorities. This deputation was received with the 
courtesy due to it (though a certain “‘baillie” was heard to 
say something about medical trades-upionism), but was 
sent empty away. That very day the Council adopted in 
its entirety the principles of ‘dual notification” of in- 
fectious diseases —that is, compulsory notification of 
infectious disease by the householder, and by the medical 
attendant as well. Luckily for the citizens of Glasgow, 
both lay and medical, the Lord Advocate appeared on the 
scene at this juncture with the announcement that he had 
in preparation a Police Bill applicable to Scotland at large ; 
pt this, of necessity, gave the quietus to the Glasgow Bill, 
though some of the more ardent of the official spirits found 
auies in the thought that Government may, after all, 
think it right to embody in their Bill the notification pro- 
vision adopted by the Town Council. It isto be hoped 
Government will pay more heed to the voice of the pro- 
fession than such a course would indicate. This did not 
end the matter, however; the subject was very far from 
being exhausted or fully utilised. A paper was read by a 
Glasgow practitioner before the local Philosophical Society 
{a lay Society worth cultivating, readily impressed by 
medical oratory, and an arena much affected by the Glasgow 
medico), dealing with the sanitary clauses of the proposed 
Bill, and bearing special/y hard on the notification clauses, 
This gave rise to a long discussion, in which the subject 
was pretty thoroughly threshedout. Dr. Gairdner spoke 
eloquently, as usual, laying emphasis on the relation between 
doctor and patient which these notification clauses threatened 
to break up, and objecting to the doctor being dragged in to 
** peach” upon the householder; but he ‘‘ made sport for 
the Philistines” by suggesting. and afterwards extending the 
idea in a newspaper letter, that the sanitary authorities 
should offer a reward, not exceeding a shilling, to every one 


who would give information of any case of infectious disease ; | 
that, in fact, the populace should be bribed and trained to | 


‘‘peach” on one another. It is not difficult to imagine 


how such a scheme would work in the lower strata of the | 


population. Another speaker went further, and said he 


considered notification of infectious disease by the medical | 
attendant not only a breach of confidence, but of the moral | 


law. The same gentleman, rather than connive at the forcible 
separation of patients from their frieads, would frankly advise 
such persons to hold their tongue about the existence of dis- 
ease. Almost the only exponent of the official side of the 
question was Dr. J, b. Russell, who fought stoutly for his 
notification clauses. Professional opinion, however, was dead 
against him. Then came the inevitable newspaper war, 
reminding one of the ‘‘ Battle of the Huns,” where those 
who had slain on earth were seen as spirits continuing 
the fight in the upper air. This correspondence lasted some 
weeks, and matters here were further complicated by the 
interference of Dr, Littlejohn of Edinburgh, who came 
to the defence of his pet notification scheme. Even 
this, however, did not improve the official position in the 
eyes of the profession in Glasgow; notwithstanding the 
reiterated claims that compulsory notification with dual 
responsibility had been “a success” in Edinburgh, prac- 
titioners here doubt this success, and find in the greater 

revalence ard higher mortality of infectious disease in 
Edinburgh during the last three years than in Glasgow 
during a similar period, distinct evidence that tlie conceal- 
ment of infectious disease, which they so much fear, had 
actually largely been practised, and they are inclined to 
attribute this to the natural operation of these obnoxious 
notification clauses. Throughout this whole cootroversy 
the wrong arguments have been pressed on the public atten- 
tion. It does little good to cry out ‘‘ Privilege,” or to com- 
plain of interference with merely professional rights and 
duties ; if it can ,be proved that these are opposed to the 
public good, then they will have to go down, as they have 
gone down on previous occasions, before the demand of public 
necessity. The profession asa body are as anxious as the 
sanitary officials or the public that infectious disease should 
be stamped out, and the fact is on all hands admitted that in 
order to do this the very earliest information of the existence 
of such disease is necessary. But they think they have good 
grounds for believing that compulsory notification by the 
medical attendant will not ensure the obtaining of this early 
information, bat that, on the contrary, it will do mach to 

revent it, especially among a large section of the poor, who 
instinctively do their utmost to evade official interference of 
any and every kind ; that, in short, it will tend rather to 


defeat than to geen the end for which it is proposed. 
This is the only argument worth offering to the public, 
and, if properly advanced and supported, it would be all- 
suflicient. 

P.S.—It is reported in Glas that Professor Gairdner’s 
proposal that a reward should Neatied to anyone reporting 
a case of infectious disease has been adopted by the framers 
of the Government measure which is to apply to the whole 
of Scotland, but with this difference, that the sum so pay- 
able shall be half-a-crown instead of a shilling, and, further, 
that the medical attendant, if he report within twenty-four 
hours, shall be entitled to a fee of five shillings. If we could 
imagine such a proposal becoming law we might be tempted 
to rejoice at the prospect of easily-earned fees. It is highly 
improbable, however, that such a scheme, involving the 
likelihood of the expenditure of so much public money, will 
ever have the sanction of Parliament. 


SCOTTISH NOTES. 
(From our own Correspondent.) 


CONSIDERING the amount of attention which for many 
years has been bestowed upon the alleged overwork of 
railway sarvants, the result of the late strike on the 
Caledonian system must be very disappointing. The 
servants, with far too little consideration, scampered out, 
and were glad of a decent excuse to get back to work. 
The demands of the men were scarcely understood even by 
themselves ; and the attempt to systematise the workings 
of a vast concern, which must be kept in motion during 
the whole twenty-four hours, has so miserably failed, that 
true grievances with regard to lengthened hours in 
isolated cases are likely to be overlooked. Individual ex- 
periences have been held up by the workmen as aver 
statements, and this fallacy being exposed, the public 
decline to credit other assertions which are perfectly cor- 
rect, Instances are easily found where men are shamefully 
overworked, and the lives of passengers consequently en- 
dangered ; but the result of this strike seems to show that 
reform cannot thus be enforced, and that a gradual im- 
provement can alone be ensured by the force of public 
opinion, by the temperate statement of workmen's grievances, 
and, possibly above all, by such costly accidents as the 
Pennilee disaster, brought about by an overworked sig- 
nalman, and costiog the company some £40,000. . 

A statement for which Mr. John Hunter, himself an 
analytical chemist, is responsible, may be commended to 
local authorities and the public represented by them. Asa 
rule, when a pte is suspected of containing ingre- 
dients harmful to health a favourable analysis is deemed by 
these bodies quite sufficient proof that the poison is else- 
where, and they resolutely close the municipal ear against 
hygienists, who know that fever germs may thus escape 
detection, 

Dr. Ternbull, medical superintendent of the Fifeshire 
Asylum, has had, at the end of bis first year, his salary 
raised from £350 to £400 a year. The chairman, in pro- 
posing the increase, was very complimentary towards Dr. 
Turnbull. At the same meeting of directors a committee 
was appointed to consider the best method for the introduc- 
tion of a water-supply with increased pressure as a surety 
in case of fire. 

Notwithstanding the presence of an epidemic of scarlet 
fever during the year, Dr. Murray is able to report the low 
death-rate of 15 jm 1000 in Forfar, which is a manufacturing 
town, and one of a class in Scotland in which the death-rate 
is generally very high. There is an excessive mortality 
among childrer under one year, and this Dr. Murray attri- 
butes to insufficient care and improper feeding of children, 
whose mothers are occupied in the factories. It appears 
that a similarly high mortality in this class has formerly 
been noticed in Forfar. 

The town of Banff has determined upon introducing a new 
water-supply at a cost of £6000. 

Dr. Macadam met the Dundee Water Commissioners on 
Monday, and discussed with them his recent report on the 
necessity of filtering the Monikie water prior to its use in 
supplying the town. The meeting can have served small 

urpose, and the question remains just where it was, Dr. 
Masada still asserting that, though the water is of 
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excellent quality and thoroughly wholesome, he is clearly 
of opinion that it should be filtered. A large minority 
object to spending the necessary £15,000 upon such a 
recommendation, while the public generally fail to under- 
stand how a water containing such an enormous supply of 
vegetable spores and flukes as are, according to Dr. Mac- 
adam, present in the unfiltered water can be safe for domes- 
tic use. These organic particles might naturally deposit 
and increase in cisterns, and so become dangerous, espe- 
cially in summer ; but it seems that Dundee is in the happy 
ee of ze between cisterns 
the supply of water for cooking pu , and, consequently, 
no a danger need be dreaded. La ing aside the analyst’s 
opinion, that the vegetable débris is quite innocuous, where 
such is so abundantly present that the sense of sight is 
offended, surely the water would be much improved by 
filtration, and such a view will likely be taken by the 
authorities of Dundee. 


NEW YORK. 
(From our Correspondent.) 


THE year closes with the publication of some excellent 
works on Histology and Anatomy by the American publish- 
ing houses. I will briefly refer to some of them to which 
my attention has been drawn, and as my task is descriptive 
and not critical, I will leave any expression of opinion as to 
the merits of the works to the authorised reviewer. 

Messrs. J. W. Vail & Co., New York, publish a work on 
‘* Microscopical ye of the Animal Body in Health 
and Disease,” by Dr. C. Heitzmann, This isa handsome 
volume of about 850 pages and illustrated in a manner that 
leaves no room for improvement, with 380 original engravings 
made from drawings by the hand of Dr, Heitzmann. As 
Dr. Heitzmann is a skilled professional microscopist and an 
excellent draughtsman, the work must be esteemed a valu- 
able one, if only as a record of histological work, which the 
author claims to have occupied ten years of intense labour. 
Had Dr. Heitzmann merely recorded the result of his micro- 
scopical observations, the work would doubtless have been 
received as an authority on the subject and proved highly 
acceptable to students following this line of research. But 
Dr. Heitzmann assumed the ré/e of a reformer, and aims 
to overthrow the cell theory and modern views oa proto- 
plasm and living matier, presenting in their place original 
theories of his own, and urging on the er facts and 
conclusions which he is not ine will meet the approval 
of professional microscopists. e whole work is based on 
the assertion that protoplasm consists of a number of 

ular bodies from which radiate delicate greyish threads, 
ends of which blend with other granules, so as to convey 
the idea of an extremely delicate network, the outer contour 
(an amceba, quoted as an example), consisting of a continuous 
thin layerof a slightly shining substance, into which also pene- 
trate filaments from the granules. Dr, Heitzmann observes 
this structure in the ameba, the red and white blood- 
uscles, and in all forms o pory and living matter. 
This reticular structure in the hands of Dr. Heitzmann 
enables him to explain the phenomena of the development 
of living matter, and many of the mysteries of organised 
He appears to have established in this city a school of 
microscopists who are devout believers in his theories, while 
the larger number of histologists give Dr. Heitzmann’s con- 
clusions a cold reception and exhibit a want of faith which 
must be distressing to one imbued with so much enthu- 
siasm. Dr. Heitzmann’s book includes papers by about 
twenty microscopists, who may be ramedl his disciples ; 
many of these show undoubted talent, and are valuable 
contributions to the literature of the subjects treated. Dr. 
Heitzmann labours under the difficulty of writing in what 
to him is a foreign language. He is apparently unconscious 
of the neecessity for submitting his manuscripts to the re- 
vision of one who is a scholar of the English language. This 
self-confidence has led him into errors of expression which 
not only make his explanations difficult to follow, but has 
caused him to make declarations which have brought him 
within the toils of the American reviewers. One critic, who 
confesses that Dr. Heitzmann probably does not intend to 
convey such “ notions,” draws attention to the fact that in 
work reviewed the office of the ovary is said to be the 
production of a principle, this iple being the ovum, this 


ovum being called an organ, and the organ a vesicle. This 
work is not a manual of histology, nor intended as such, but 
the student cannot fail to receive many aids to his study by 
perusing the book, 

* A Manual of Histo ,” edited by Dr. Thomas E. 
Satterthwaite, Professor of istology in the New York Post- 
Graduate Medical College, publi by William Wood and 
Co. of New York, second edition, is a work of a different 
character to the one just described. I believe this work is 
already known in Europe as well as in this country, where 
the author holds a high place among investigators in this 
department of original research, Dr. Satterthwaite has no 
startling theories to elaborate, but is thoroughly practical 
in all that he offers. The methods of one who 
for years made histology his daily occupation must surely 
prove valuable to those engaged in similar work. The 
cumulative work of others and the whole literature of the 
subject have been tested by him, and all that proved valuable 
and useful has been here ee and explained, in the 
light of his own experience, for the benefit of future students. 
After explaining his methods, Dr. Satterthwaite takes the 
reader through a course of practical histology, and finally 
introduces over twenty original a by physicians who 
—_ cane iated themselves wi author in producing 

is work. 

Professor Burt G. Wilder, M.D., of Cornell University, 
in conjunction with Professor Simon H. Gage, B.S., of 
same university, has produced a new manual on Anatomy, 
which will be of considerable service as a class-book, and to 
those who endeavour to acquire by unaided study a know- 
ledge of the subject. The title of the book is as follows :— 
** Anatomical Technology as applied to the Domestic Cat, 
an Introduction to Human, Veteri , and Comparative 
Anatomy.” The work is a by Messrs, A. 8. Barnes 
and Co. of New York. ere are many reasons for making 
use of the cat for anatomical purposes in preference to other 
animals, and as the adult human subject is inconveniently 
large, and not easy to obtain, the course of study a 
Professor Wilder msy be followed with advantage by medi 
students as a preliminary training in anatomical manipu- 
lations. The work of Mr, St. George Mivart, ‘‘The Cat,” &c., 
is an admirable mon app, and describes the entire structure 
of the animal. It, however, makes frequent and wholly 
unspecified substitutions of human anatomy for that of the 
cat, and gives no practical directions for the stadent. Pro- 
fessor Wilder does not assume any previous knowledge on 
the part of the reader, but as a practical teacher leads the 
student from the simple to the complex, and offers a pre- 
liminary training in the best methods of — and 
preservation, which is worthy the study engaged in 
such investigations. —. one hundred and fifty pages 
are devoted to Professor Wilder's methods, and knowing as 
I do his skill in this department, I suggest that no higher 
model for the perfect construction and equipment of a dis- 
secting studio can be found than the one he describes. The 
work is profusely illustrated with original drawings made 
specially for this purpose, and they may be relied on as 
accurate. Perhaps minor errors of observation and interpre- 
tation may be found in the text; but I think the reviewer 
who critically examines this work will have some difficalty 
in tracing inaccuracies of any magnitude. 

New York, December 30th, 1882. 


Obituary. 
SIR JOHN FORSYTH, K.C.S.L, C.B. 

By the death of Sir John Forsyth, Honorary Physician to 
the Queen, the Indian Medical Department has recently 
sustained the loss of one of its noblest ornaments, He died 
at West Brighton on the 14th inst., having nearly attained his 
eighty-fourth year. Upwards of forty years of his active 
and useful life were spent in Indian service, unbroken by 
furlough to England. His first appointment to the Bengal 
Medical Department was dated October, 1819. In 1838 he 
was appointed senior surgeon to the force serving under 
Shah Shoojah-ool-Moolk, and was present at the first capture 
of Ghuzni. In 1841 he served with the force sent under 
General Sale to clear the passes through the Ghilzee country 
to Jelalabad, and was present at all the actions fought in 
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the course of that march, He was Principal Medical Officer 
to the party which sustained the siege of Jellalabad, and 
after it was raised on the 7th of April, 1842, he joined 
General Pollock’s army, and was present at all the actions 
fought by it between Jelalabad and Cabul. For his 
services in Afghanistan he received three medals. In 1843 
he was appointed Secretary to the Medical Board. In 1852 
he was appointed Apothecary-General. He held this im- 
portant office until late in 1853, when he was promoted to 
the rank of Superintending-S , and was posted to the 
Pegu circle. In April, 1857, he was posted to the Meerut 
circle, and reached Meerut three days before the mutiny 
broke out. He was then appointed Director-General of the 
Bengal Medical Department, thearduous duties of which office 
he performed until the close of the mutiny. In 1861 he was 
appointed Honorary Physician to the Queen, being the first 
who attained that distinction in India. In April, 1862, 
after forty-one years and eleven months’ uninterrupted work 
in India he from the service, the 
notifying in the Gazette, among other ressions un- 
qualified approval, that ‘‘ Dr. Forsyth’s ues has been one 
of continued usefulness and honour.” In 1862 he was 
created a Companion of the Bath, and in 1881 the dignity of 
Knight Commander of the Star of India was conferred upon 
him. Few men have ever been more bees my ified 

constitution, great physical power, a noble presence, 
and endowed with the highest moral and physical courage— 
wise, just, and moderate—he was a born leader of men. 
His manner was reserved; he was not of ready and fluent 
speech; Nature had given him a warm temper, which he 
held under strong control; but reticent as he was, one who 
knew him intimately, and worked with him for years, 
writes :—‘‘ E word he uttered was to the purpose, 
decisive, and ted. His judgment in all official matters 
was excellent, although he was no means quick in 
deliberation. His reticence covered a heart of the most 
affectionate kindliness, generosity only limited by his 
means and his perfect ienti , and a deep but 
unostentatious Sdigious faith and practice.” 


RICHARD HENRY PRIOR, M.D. 


Dr. Prior, whose death, on the 4th inst., from heart 
disease, at the early age of thirty-seven, we announced last 
week, was a distinguished student at King’s College, and 
having taken the diplomas of L.R.C.P., M.R.C.S., L.S.A., 
and, later on, the degrees of M.D. and Ch.D., in 1869 
settled in St. Albans, where his skill and attention to his 
patients soon gained for him an extensive practice. He held 
several public appointments, being one of the honorary 
medical officers to the St. Albans Hospital and Dispensary, 
for some time medical officer of health for St. Albans, and 
medical officer to the second district of the St. Albans 
Union. In 1875 he was a successful candidate for municipal 
honours, being returned second on the poll, and he served 
the town in the we og Ae councillor for several years. In 
1877 he was elected Mayor of St. Albans, and in that 
capacity discharged the duties in the council chamber and 
on the city bench which fall to the lot of the chief magis- 
trate with dignity and tact. He was a member of the School 

from Hs formation and was its first chairman, a 
member of the Public Li and School of Art Committees, 
and a director of the St. Albans Building Society. He was, 
too, we understand, one of the gentlemen appointed by 
the Lord Chancellor to the post of J.P. for the city of 
St. Albans. He was a man of sympathy and generosity, 
and among the poor was held in high esteem. 


JAMES GARSTANG, F.R.C.S. Ena. 

Mr. JAMES GARSTANG died on the 15th instant at his 
residence at Lytham, after a protracted illness. He was a 
pupil of Messrs. Lodge and Walton, of Preston, and in 1827 
became a Licentiate of the Society of Apothecaries, and in 
1828 took the M.R.C.S. diploma. In 1852 he was elected an 
Honorary Fellow of the College of Surgeons. Mr, Garstang 
commenced practice in Clitheroe, and only about ten years 
ago removed to Lytham, where his practice lay chiefly 
amongst his personal friends. He was for many years a 
magistrate for the county, and he also acted as one of the 
Local Improvement Commissioners up to the time of the 
change in the constitution of that Board. * 


ROYAL COLLEGE OF PHYSICIANS, LONDON. 


AT an ordinary meeting of Fellows, held at the Royal 
College of Physicians on the 25th instant, the President, Sir 
William Jenner, referred with deep feeling to the loss the 
College had sustained, since its last meeting, in the death of 
Sir Thomas Watson, and suggested that the Fellows should 
pass a resolution expressing the extraordinary sense they had 
of the high merits of Sir Thomas Watson and the obligation 
they owed to him as abody. The proposal was unanimous! 
adopted, and the resolution when drawn up will be momar | 
to the immediate relatives. The following councillors were 
elected : Drs. Quain, Balfour, Ogle, and Sir H. Cooper, M.D., 
in the room of Drs, Wilks, Stone, Buchanan, and Fox, who 

out of office. A communication was read from Sir Chas. 

ilke relative to the International Colonial and Export 
Trade Exhibition, to be held at Amsterdam during May and 
October, 1883, containing information relative to the pro- 
gramme of the Section for Colonial Medicine. The annual 
Report of the Examiners was then read. It is satis- 
factory to record that the number of candidates presenting 
themselves for examination is every year increasing. The 
year included in the present report shows an increase of 
40 per cent, over its predecessor, Reports were also pre- 
sented from the Sanitary and the Finance Committee. A dis- 
cussion arose on the adoption of the Treasurer's report with 
regard to the insurance of the College building and con- 
tents from fire. It was thought that no sum of money could 
represent the professional, and even national, value of many 
of the works and reliques of the past collected within its 
walls. It was eventually arranged that an opinion should 
be taken as to the best means of securing against the con- 
tingencies of fire, or of promptly dealing with it if it 
occurred, The last business on agenda was the most 
important. It was to consider a recommendation (1) to 
institute a special examination on the subject of Hygiene, 
or State Medicine ; (2) to institute a special examination on 
the subject of Psychological Medicine ; the Council stating 
in their report that the scheme would confer a great benefit 
on the public and supply a much-needed want in the pro- 
fession. Some discussion arose, but the hour was so late 
that the subject was adjourned for further consideration till 


Medical Helos. 


CoLLEGE oF or LONDON. — 
The following gentlemen the Second Examination 
for the licence (Anatomy, Physiology, &c.) on Jan. 22nd :— 

Caskey, John Shaw. | Jones, John. 
Davies, lvor Henry. Kent, George Dugan. 


Royst CoLtLecE oF SURGEONS OF ENGLAND. — 
The following gentlemen, having passed the required 
the diploma, were admitted Members of 
the College at a meeting of the Court of Examiners on 


see | a A. J. Mackenzie, L.R.C.P. Ed., Chippenham-road. 
rmstrong, A. J. .P. Ed., 
Atkinson, William, M.D. Qa. Univ. Irel., Camden Town. 
Black, William Jones, L.S.A., Manchester. 
Burman, F. James, Wath, near Rotherham. 
Chadwick, John, L.8.A., Rochdale. 
Davies, John Thomas, L.R.C.P. Ed., Rhyl, North Wales. 
Fink, George Herbert, L.S.A., Regent’s Park College. 
Fletcher, John, L.S.A., Manchester. 
House, P. W. M‘Dowall, L.S.A., Barking-road. 
Hadson, 0. Henderson, Sheffield. . 
Jackson, John Wm., L.R.C.P. Ed., Fulford-road, York. 
Jones, Arthur, Ormskirk. 
Keess, Arthar, L.R.C.P. Ed., Woburn-place. 
Liptrot, Alfred Bailey, Wigan. 

, Robert, M.D. M‘Gill Coll., Michigan. 
Mead, Rivis, M.B. Ed., 
Owen, J. F. Holland, Rainbill, Live l. 
Rowell, Robert Henry, L.S.A., Houghton-le-Spring. 
Young, John More, M.B. Glas., Rothwell, Northam 
The following gentlemen were admitted Members of the 


College on Tuesday last :— 


Holt, Henry Lyttleton, L.R.C.P. Ed., 
Holton, Richard, L S.A., Lincoln. 


Hunt, Edwin oer Halesowen. 
Lane, Benjamin Hugh, L.R.C.P. Ed., Victoria-street. 


| 
the 
we 
at, 
ive 
ing 
y 
cal 
pu- 
y 
the : 
my the next meeting. 
on 
_ 
re- 
nd 
in 
ges 
as 
her 
lis- 
Maturin, Benjamin Alien 
as 
re- 
wer 
lty 
to 
lied 
his 
tive 
| by 
gal 
an Arthy, G. F. Seaman, Manchester. 
asad Buck, Lewis Archer, Newmans-row. 
jure Gresswell, Albert, Louth, Lincolnshire. 
der Devonshire-place. 
itry 
in 


174 LANCET,] 


MEDICAL NEWS.—MEDICAL APPOINTMENTS. 


[JAN. 27, 1883, 


Marsden, James Aspinall, Camberwell. 
Rands, St. John Outlaw, Northampton. 
Salter, Stephen Thomas, Woburn-place. 
Unitt, James Arthur, L.R.C.P. Ed., Walsall. 
Ward, Anthony Arthur, Walpole-street. 
Williamson, H. Holdrich, Mildmay Park. 
Wilson, Alexander, Manchester. 
The following gentlemen were admitted Members of the 
College on Wednesday last :— 
ys, Adolphus MB. 
Brodie, Charles Isle of Wight. 
Davidson, Hugh Morgan, L.R.C.P, Ed., Aldeburgh. 
Davy, Thomas George, Exeter. 
Dowson, Walter, Upper Chadwell-street. 
Dyer, Sidney Reginald, Harlesdon. 
Frampton, Fredk. Thos., L.R.C.P. Ed., Gloucester-terrace. 
Harrison, Charles, L.S.A., Braintree. 
Keatinge, Henry Pottinger sapere. 
Muirhead, M. Alexander, Jamaica, est Indies. 
Orford, John, L.R.C.P. Lond., Ipswich. 
Owen, Herbert, Coventry. 
Payne, I. Rowland, L.R.C.P. Ed., Coleford. 
Pearse, Frederick Edward, Frome, Somerset. 
Power, Charles John, L.R.C.P. Lond., Torquay. 
Roughton, E. Wilkinson, Brook Green. ‘ 
Saneyoshi, Yasurzumi, Tokio, Japan. 
Sparkes, Claude Stephen, L.S.A., Guildford. 
argett, James Henry, Idmiston, Wilts. 
Tanzelmann, E. Wald von, Wimbied 
Williams, Arthur John, Charterhouse-square. 
The following gentlemen passed the Primary Examination 
in Anatomy and Plysiology at a meeting of the Board of 
Examiners on the 17th inst. :— 

William Nicholls, St. Bartholomew's Hospital; Marcus G. Yunge- 
Bateman, Arthur G. Mossop, Thomas 8. Jones, and Sidney A. 
Mugford, Guy's Hospital; Charles R. Hodges, William J. Essey, 
and Frederick D. L. m, King’s College; John W. Cooper and 
Walter H. Burrows, Charing-cross Hospital ; Thomas 8S. Tuke and 
Allen F. Duke, St. George’s Hospital; Rudolph de Cordova and 
Arthur Shaw, University Lag Frederick C. H. Flagott, Cam- 
bridge; William R. H. Hains, Westminster Hospital ; Jo Edye, 
St. Thomas’s Hospital. 

Of the 190 candidates examined during the past fortnight, 
38 failed to satisfy the Board, and were referred for three, 
and 7 candidates for six, months’ further anatomical and 
physiological study. 

UNIVERSITY OF CAMBRIDGE. — At a Congregation 
held on the 17th inst. the degree of M.B. was conferred on 
the following gentlemen :— 

homas Trinity. 
John Ernest Howe, Clare. 

APoOTHECARIES’ — The following gentlemen 
passed the examination in the Science and Practice of Medi- 
cine, and received a certificate to practise, on Jan, 18th :— 

Butler, Francis Henry, Paddington Green. 

Verity, Herbert Wm. Steele, Cheltenham. 
ie Seliening gentlemen also on the same day passed the 
Primary Professional Examination :— 

H Bird, University College Hospital; William Edward Newey, 

dlesex Hospital. 

Mr. JoHN HAMILL has left £50 to the Belfast Royal 
Hospital, and a donation of a like sum has been given by 
Mrs. Bell to the same institution. 

Warren DiAmonp, M.R.C.P., M.R.C.S., &e., Senior 
Honorary Medical Officer of the Brixton, Streatham, and 
Herne Hill Dispensary, has resigned, after giving his ser- 
vices for twenty-five years, 

Ir is stated that the late Mr. Thomas Laing, of 
West Calder, has left the residue of his estate, which will 

robably amount to about £30,000, to the Edinburgh Royal 

ary. 

A LODGING-HOUSE keeper in Liverpool was a few 
days ago fined £5 for having allowed persons to occupy a 
bed teem which a woman suffering from typhus fever had 
base removed, the bed not having been disinfected in the 


AN anonymous friend of the Sick Children’s 
Hospital, Aberdeen, has given, through Sheriff Dove Wilson, 
the sum of £1000, to be applied towards the creation and 
maintenance of the proposed wards for the treatment of 
infectious diseases. 

THE report read at the annual meeting of sub- 
scribers to the Children’s Hospital, Birmingham, on Monday, 
showed that the total number of patients relieved during 
the year was 13,724, of whom 734 were in-patients, 12,928 
out-patients, and 62 home patients—an increase over the 
previous year. The expenditure of the year had been 
£4107 11s, 5d., and the income £3884 0s, 2d. 


THE Sanitary Committee of the Leeds Corporation 
met on the 22nd inst. to consider the report of the sub-com- 
mittee appointed to visit the various rubbish “ tipping” 
places in connexion with the borough. We alluded to the 
present mode of dssposal of night-soil in Leeds in a recent 
number. 

Art the ninety-fourth annual general meeting of the 
governors and friends of the City Dispensary’ votes of thanks 
were accorded to the medical officers for their valuable 
services, and on the motion of Mr. Williams, it was resolved 
that an honorarium of £50 be given to each of those 
gentlemen. 


THe Hunrerian Oration.—The President and 
Vice-Presidents of the Royal College of Surgeons have just 
issued invitations to the biennial oration on Wednesday, 
the 14th prox., which will be delivered by the President of 
College, Mr. T. Spencer Wells, in the theatre of the institu- 
tion at three o'clock. The Hunterian Festival, to which 
several distinguished guests have been invited, will be given 
in the Library on the same evening. 


TuHE thirtieth annual meeting of the subscribers to 
the Leeds Hospital for Women and Children was held on the 
18th inst. at the hospital. During the year ending Dec. 3lst, 
1882, 1694 patients had been treated. Of these 382 were 
in-patients and 1312 out-patients. The working of the 
hospital has been satisfactorily carried on, but the finances 
were not in as flourishing a condition as could be desired, 
and increased activity in collecting subscriptions was urged. 

A MEMBER of the body called the Peculiar People 
was handed over to the police on Monday on the Southwark 
Coroner's warrant for allowing his child, aged three years, to 
die from lung disease and ulceration of the bowels without 
obtaining medical assistance. Another case of the same 
kind was before the Lambeth police magistrate on Tuesday, 
but the evidence was not sufficient to incriminate the ac- 
cused, who was accordingly liberated. 


THE annual meeting of the governors and subscribers 
of the Convalescent Home for Poor Children, situated on the 
West Hill, St. Leonards, was held on the 17th inst. The 
Committee reported that the total number of admissions for 
the whole year was 513, and of these 400 were from London 
and the suburbs, thirty-five from Kent, twenty-five from 
Surrey, twenty-one from Sussex, and the remainder from 
various parts of the country. The financial condition of the 
institution was stated to be satisfactory. 


Medical Appointments, 


Intimations for this column thust be sent DIRECT to the Office of 
THE LANCET before 9 o'clock on Thursday Morning at the latest. 


ARMSTRONG, JAMES,.M.B., L.R.C.S.Ed., has been reappointed Honorary 
RRS, ALFRED G., M.D.Ed., M.R.C.S., been appointed Honorary 
Physician to the Leeds Public Dispensary and to the Leeds Fever 
Hospital, vice Dr. Eddison, resigned. 

Battie, W. H., F.R.C.S., has been reappointed Surgical Registrar to 
St. Thomas's Hospital. 

CoLBorng, HENRY, M.R.C.S., has been reappointed Surgeon to the 
Hastings Dispensary. 

Couean, Francis Purp, L.R.C.S.1., L. & L.M.K.Q.C.P.L, has been 
appointed Physician to Bagnalstown Fever Hospital, vice C. D. 
Alien, M.D., resigned. 

Devis, C. J., M.R.C.S., L.S.A.Lond., has been appointed one of the 
Surgeons to the District Hospital, Towers, Queensland. 
EVERSHED, MONTAGUE F., M.R.C.S., L.S.A.Lond., bas been appointed 
eae, Sie and Vaccinator for the District of Bega, New 

ut es. 

Foorp-CLaRk, Henry, L.R.C.P.Ed., L.R.C.S.Ed., has been appointed 
Government Medica! Officer at Stainthorpe, Queensland. 

Gayton, Francis CARTERET, M.B., C.M.Aberd., M.R.C.S., Assistant 
Medical Officer to the County Asylum, Bodmin, Cornwall, has been 
sopemmes 3 Senior Assistant-Pbysician to the Surrey County Asylum, 

TOOK 

GREALY, Francis, L.R.C.P.Ed., M.R.C.S., has been appointed Medical 
Officer to the Workhouse and Fever Hospitals, Galway Union. 

Humeie, Grorce A., M.D., M.R.C.P.Lond., has been appo! 
Physician to the Sociedad Universal de Socorros Mutuos y 
Beneficencia de Poteasnse. Argentine Republic, South America. 

Kine, Davip ALEX., M.B.Lond., M.R.C.P., [not M.R.C.8., as stated 
last week] has been appointed Casualty Physician to St. Bartholo- 
mew’s Hospital, vice Kidd, whose appointment has expired. 

LEAPINGWELL, Epw. JODRELL, M.B., C.M.Ed., has been 
Medical Officer for the Ipstones District of the Cheadle Union. 

Lowe, Greorce, M.B.St. L.R.C.P.Ed., has been appointed 
Medical Officer for the Third District of the Henstead Union. 


Makins, G. H., F.R.C.S., has ted Resident Assistant- 
Surgeon to St. Thomas's vice B. Pitts, F.R.C.S., 


| 


. 
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Pirrs, BERNARD, M.A., M.C.Cantab., F.R.C.S., has been appointed 
Assistant-Surgeon to St. Thomas's Hospital. 

Rawopon, H. M. D. St. And., M.R.C.S., 
been reappointed H onorary Sarg to the I Infirmary for 

ren. 

Rick, PaTRICK MaGEnis, M. P.L., L.R.C.S.L, has been appointed 
Medical Officer to the G 

SHORTER, H. WRC has ‘been reappointed Surgeon 
to the Hastings Dispensary. 

been appointed Medical Officer for the 
m District the Castile Ward Union. 


Srpsir, Mr. Ronert S., has 
ted Resident Assistant 
vice C. E. Sheppard, 


and Sargical Registrar to Victoria Hospital Sick 
Children, Chelsea. 


Births, Marriages, and Deaths. 


BIRTHS, 


BaRR.—On the 20th inst., at Richton, Blackburn’ 
the wife of John Barr, "MB. 
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GREATHEAD.—On the 19th ult., $ ‘Graham's a South Africa, the 
wife of J» B. Greathead, M. B. Ed., te = 2" S., of a daughter. 
25, wood. 


Heppy. — On the 22nd inst., at read, South Ken. 
Willams Jackson eddy, M.R.CS.E., of a 


, the wife of 
daughter. 

LittLe.—On the 20th inst., at The Elms, Victoria-park, Manchester, the 
wife of David Little, M.D. , of a daughter. 

NANKIVELL.—On the 12th ult., , at Butterworth, Transkei, South Africa, 
the wife of J. H. Nankivell, M.R.C.S., of a son. 

rao = 20th inst., at Angelton, Bridgend, the wife of H. T. 
Pring » Medical Superintendent of Glamorgan County 
Asylum, son. 

Setr.— On the 20th inst., at Pembury-road, Cla the wife of 
| fia M.D., of a son, who survived his only a few 


—On the 16th inst., at The Elm: Isle of 
wife of Walker, L ots & 80 
ounG.—On inst., at Rose k, Merton-road, Bootle, Liver 
wife of T. Frederic Young, L.K.Q.C.P.L, MECS., of 


MARRIAGES, 


CALDER—MILLER.—On the 16th inst., at St. John’s Episcopal Church, 
Perth, A Barclay Calder, M.D., of Perth, to Eliza Anne 
(Lila) Miller, eldest daughter of John M. Miller, of Mayfield, 
Solicitor, Perth. 

CaRDEN—RoyLe.—On the 18th inst., at the Parish Church of Hever- 
sham, Jobn L.R.C.P.Edin., to 
Florence Nighti of Octavian Newcome 
Royle, M.D., Eng. 

PINKERTON—DREW.—On the 13th inst., at All Saints’ Church, Upper 
ome M.D., Southpert, son of Jobn’ 

n, Esq., erston, to Evelyn Sophia, oungest of the 
late Rev. G. 8. Drew, Vicar of «| Trinity, Lambeth 

ScoTtT—BeaLey.—On the 18th inst., He James’, Cheltenham, John 
Halliday Scott, M.D., Prof of A y, University of ‘Otago, 
New Zealand, to Helen Gardner, eldest daughter of the late Jonn 
Bealey, of Canterbury, New Zealand. 

H — WALTERS. — On the 17th inst., at Holy 
Winchester, by the Rev, John Vodin wane, = re Vi 

St. Columba’s, London, formerly Rector of St. Martin's, 
and cousin of the bride (ber father and also the Rev. Geo. 
Seymour, M.A., Rector of the Parish, taking part in the service 
James Snowden Smith, M.R.C.S.L. & L.RC.P. Ed., of St. Austell, 
Cornwall, and son of Mr. Geo. Smith, Solicitor, ‘of Westbourne, 
Salisbury, to Frances Mary Fiamstead, elder of the Rev. 
Walters, B.A.Oxon., formerly Curate of Amesbury 
an 

TukE—WYLbe. —On the 12th ult., at St. John’s Church, Grove-park, 
Chiswick, by the Rev. Lawford Dale, M.A., Vicar of Chiswick: 
assisted by t! Rev. Thornhill Webber, M.A., Vicar of St. Jobn the 
—— Holborn, Charies Molesworth Tuke, M.R.C.S., third son 

of Dr. Tuke, of The Manor House, Chiswick and Albemarle-street, 

daughter of William H. Wylde, Esq., 

o estfie utney, - Colonel, 2nd South 
Middlesex Volunteers. 


DEATHS, 


BLACKMORE.—On the 20th inst., at Byrom Hou Quay-street, Man- 
chester, Edward Blackmore, F.R.C.S., aged 7. 

DICKINSON:—On the 13th inst., at Ealing Dean, 
Deputy Surgeon-General J. E. Di ckinson, of the Madras Arm 
(Retired), in his 58th year. 


DUKE.—On the 18th inst., at M 
Willie A eerut, from an accident, 


Mason. — On the 18th inst., at Sunnyside, James Lindsay 

of Brailsford, Derby, only of the late James 
ason, M.D. 

PaRSONS.—Oa the 22nd inst., at Ivanhoe House, Newhaven Sussex, 

after a few days’ illness, Elizabeth An Annie Broadbent (Lillie), the 


fondly loved and loving wife of Charles Parso: 
L.K.Q.C.P.L, L.M., aged 31 


—On the 1 18th inst., street, Truro, T Paull, 
Surgeon, within eight days of completing “70h 


N.B.—A 5s. the 


Monday, Jan. 29. 
Royat Lonpon OpyTHaLmic Hospital, Moorrigz_ps.—Operations, 
10) a.M. each day, and at the same hoar. 


Royal WESTMINSTER OPHTHALMIC HosPiTaL.—Operations, 14 P.M. each 
day, and at the sam 


METROPOLITAN FREE 2P.M. 
Rovat HosprraL.—Operations, 2 P.M 
Sr. Marx's Hosprrat.—Operations, 2 P.M, ; on Tuesday, 9 a.M. 


HOSPITAL FOR WomEN, SOHO-SQUARE.—Operations, 2 P.M., and on 
Thursday at the same bour. 


MEDICAL Society OF LonpoN.—8.30 P.M. Dr. Whipham, “On a Case 
of Acute Pulmonary Tuberculosis (to open a discussion on the 
association of Tuberculosis and Bacilli).” 


Tuesday, Jan. 30. 


Guy's HosprraL.—Operations, 1} p.M., and on Friday at the same hour. 

WESTMINSTER HospiraL.—Operations, 2 P.M. 

West Lonpon Hosprta..—Operations, 3 P.M. 

Royal InstTiTvTION.—3 P.M. Professor W. C. Williamson, “Qa 
Primeval Ancestors of Existing Vegetation.” 


Wednesday, Jan, 31. 


NATIONAL ORTHOP ZDIC HosprTal.—Operations, 10 a.m. 

MIDDLESEX HosPpiTaL.—Operations, i P.M. 

Sr. BaRTHOLOMEW'S HosprtaL.—Operations, 1} P.M., and on Saturday 
at the same hour.—Ophthalmic Operations on Tuesdays and Thurs- 
days, at 1.30 P.M. 

Sr. Toomas’s HosprraL.—Operations, 1} P.M.,and on Saturday at the 
same hour. 

Sr. Mary's Hosprrat.—Operations, 1} P.M. 

Lonpon Hosprrat.—Operations, 2 P.M, and on Thursday and Saturday 
at the same hour. 

GREAT NORTHERN 2 P.M. 

Free Hosprral FOR WOMEN AND CHILDREN.—Operations, 

P.M. 


University CoLLece Hosprrat.—Operations, 2 P.M., and on 
at the same hour.—Skin Department: 1.45 P.M., and on Saturday at 
9.15 a M. 


Thursday, Feb. 1. 


St. Grorce’s 1 

St. BARTHOLOMEW’S HospitTat.—1} P.M. Surgical Consultations. 

CHARING-CROSS HosprraL.—Operations, 2 P.M. 

CENTRAL LONDON OPHTHALMIC HosprraL.—Operations, 2 P.M., and on 
Friday at the same hour. 

Nortu-West Lonpon 2} P.M. 

ROYAL INSTITUTION.—3 P.M. Professor Dewar, “‘On the Spectroscope 
and its Applications.” 

HaRveiaN Socrety.—Mr. W. H. Lam 

jia.”—Mr. H. Stewart, “ 


“On a Case of Pleuro- 
Fevers and Exanthems 


Friday, Feb. 2. 
Sr. GeorGe’s HosprraL.—Ophthalmic Operations, 1} P.M. 
Str. Tuomas’s HosprtaL.—Ophthalmic Operations, 2 P.M. 
Royal Souta Lonpon OpaTHALMIc HosptTaL.—Operations, 2 P.M. 
Kinoe’s COLLEGE HosprraL.—Operations, 2 P.M. 


Royal COLLEGE OF SURGEONS OF ENGLAND.—4 P.M. Professor 
Parker, “ On the Metamorphosis of Suctorial Fishes and Batrachia.” 


Roya. INSTITUTION.—8 P.M. Sir Wm. Thomson, “On the Size of 
Atoms.” 


Saturday, Feb. 3. 
CoLLece Hosprtat.—Operations, 1 P.M. 
Free Hosprrat.—Operations, 2 P.M. 
Royat INstrruTion.—3 P.M. Mr. R. Bosworth Smith, ‘On Sir John 
Lawrence and the Mutiny, 1557." 
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Hotes, Short Comments, and Anstoers to 
Correspondents, 


Tt is especially requested that early intelligence of 
having a medical interest, or which it ws desirable to bring 


their writers, not necessarily for publication. 
practitioners. 


cur to be addressed “To the 


Forty INCHES OF BOWEL PASSED PER RECTUM, WITH RECOVERY. 
AT a recent meeting of the Baltimore Academy of Medicine, Dr. Chris- 
topher Johnston exhibited a specimen of forty inches of intestine 
passed by a lady in Charles County, Md., per rectum, which, together 
with notes of the case, had been sent to him by Dr. W. N. Saunders, 
under whose care it occurred. The patient, who was thirty two years 
old, married, and had one child, had always been delicate, and subject 
to indigestion, constipation, and colic pains. The attack during which 
the present specimen was passed began with acute epigastric pain, 
followed in three days by stercoraceous vomiting, which produced 
slight relief of the pain. Fornine days previous to the vomiting there 
had been no action from the bowels, and a circumscribed hardness 
could be easily felt through the abdominal parietes. After the vomit- 
ing, which lasted three or four days, the sphacelated bowel, together 
with some of the omentum, was passed. Part of the specimen re- 
tained its tubular shape, and contained feces ; another part passed 
mixed with feces. The patient then began to improve, although still 
troubled with occasional pain in the bowels, especially in connexion 
with her evacuations. The treatment pursued was cathartics, ene- 

mata, inflation, anodynes, &c. The specimen was supposed to be a 

portion of the ileum. 

GROCERS’ LICENCES. 
To the Editor of THe Lancet. 

Srr,—Having, with you, felt strongly on this most important subject 
from the very outset, I was rejoiced to peruse your able article of the 
6th inst. pertaining to it, and at the bold way in which you have spoken 
outin the same. There having been lately a good deal of discussion in the 
columns of the Manchester Courier on the above subject, kindly accord 
me brief space in your next impression to express a few observations by 
way of full endorsement of your views. 

In considering this important matter, I apprehend it is scarcely a ques- 
tion as to whether, as a correspondent remarks, “ grocers’ licences for the 
sale of spirits escape litigation under cover of a pretty label or coloured 
capsule with the strength marked on it,” so much as whether these 
licences are not altogether perfect abominations to temperance, and very 
traps and snares to, at least, the women portion of the community. 
Common-sense and reason say, “Yes.” In order to give reciprocity to 
the late French treaty, there would have been no harm to have allowed 
claret to have deluged every shop in the kingdom, and there would have 
been the limit ; bat to have allowed, by Gladstone's iniquitous Grocers 
Wine Licences Bill, these traders to usurp the legitimate business of 
wine merchants, licensed victuallers, &c., and so, farther, to sow broad- 
cast intemperance in our midst (among women especially), was, to say 
the least, a most unwise and mischievous piece of legislation, which 
ought at once to be rescinded. The Salvation and Blue Ribbon armies 
ought to marshal a crusade against these licences as being the very 
worst of foes they have to contend with; also those social banes, 
working men’s clubs—supplied greatly from that most dangerous of 
sources, grocers’ stores—far more prolific of evil than the calling of the 
heavily rated, highly-rented, and closely-watched publican, so constant 
& martyr under the inquisitorial lash of the lynx-eyed policeman. 

I am also glad to notice the following paragraph from a London corre- 
spondent’s letter in to-day’s paper :—‘‘ The ladies in several parts of 
London are entering upon another crusade against intemperance, and 
their first object of attack seems to be grocers’ and confectioners’ 
licences, with which they associate a great deal of the drinking which 
goes on among women. There can be no doubt that the increased 
number of such licences encourages habits of intemperance among 
women, and the licensed victuallers would not be sorry to see the fair 
advocates successful in their mission.” 


lam, Sir, yours faithfully, 
Lytham, Jan. 13th, 1883. C. H. PRESGRAVE. 


“PHYSICIANS PRESCRIPTIONS.” 
To the Editor of THE Lancet. 

S1r,—This question is one which requires consideration. There are 
several matters to be discussed before it can be decided whose property 
the prescription is. Take the case reported in THe Lancet this week by 
“W. D. S. C.,” who up to now has not convinced me that the lady was 
badly used. Did she pay a physician's fee for the prescription, and then 
pay for the medicine at the chemist’s! If so, the prescription is hers; 
or did she pay the practitioner 2s. or 2s. 6d. for his advice, medicine in- 
cluded, which would be charged for by the chemist in his account to the 
practitioner! If so, the prescription was only a message to the chemist, 
and therefore not the property of the bearer any more than our morning 
letters are the property of the letter-carrier. Ia such a case the patient 
might just as well claim the cutting out of the day-book on which the 
surgeon has instructed his assistant what medicine to make up. The 
only difference is that in the one case it is written on a slip of paper 
instead of being ina bound volume. The chemist is pro tem. the practi- 
tioner’s assistant. To say that people will not take their medicine 
because they do not possess the formula from which it was prepared is 
an absolute absurdity. How many people do know what they are 
taking! and if they did know it would be no protection from the effects 
of occasional blunders. If every patient who consults a practitioner is 
to be considered entitled to the custody of his prescription, with which 
henceforth to cure himself and his friends, the lot of the general practi- 
tioner of the future will be “‘ not a happy one.” 

I am, Sir, your obedient servant, 

January 22nd, 1883. 


HERBERT H. MEYERS. 


G. P.—The relationship described in the statement of our correspondent. 
is one of extreme delicacy and difficulty, out of which misunderstand- 
ing and distrust are very likely to arise. In the main we agree with 
our correspondent. It would be necessary to hear B's account of the 
facts, but it would be exceedingly difficult for him to justify the 
attendance on A’s patient and giving no account of the fact to A. 

THE communications of Messrs. Tidy and Hodgkinson, in reply to the 
letter of Mr. Blyth of last week, arrived too late for insertion in our 
present number. 

THE PUBLIC HEALTH ACT FOR CONTAGIOUS DISEASES. 

To the Editor of THE Lancet. 

S1r,—As the Committee on the Contagious Diseases Acts have decided 
that these Acts cannot be introduced into large towns, and we are 
informed by Mr. Lane that the fatal disease is fast in thie 
country, would you allow me to suggest that, by a very slight alteration 
in the Public Health Act, the sanitary inspectors, the Board of Health, 
and the parish authorities could effectually stamp it out. At present 
the Public Health Act can only deal with infectious diseases ; the spread 
of purulent ophthalmia, ringworm, syphilis, &c., cannot be checked 
because they are not “infectious” diseases. By erasing the word 
“infectious” the sanitary inspectors could deal with all diseases, and 
no one would question their ability to do so. 

There would not be the slightest necessity, in proposing this extension 
of the Public Health Act, to make any reference to the Contagious 
Diseases Acts. In those towns where it is admitted they cannot be 
applied, is there anyone, who has seen the fearful ravages syphilis is 
making on our army, navy, and population, who would not admit the 
necessity of applying some check to its spread! In those districts 
where the Contagious Diseases Acts are in force the sanitary inspectors 
would be most invaluable assistants to the naval and military surgeons 


Aroostook.—We cannot imagine any circumstances which would make it 
right for the senior partner to refuse to put the name of the junior 
partner on his house in a way to lead to no misunderstanding as to 
residence. 

Union.—We think the claim must be made through the guardians. 


Mr. Macnamara’s letter will appear next week. 


DEATHS FROM CHLOROFORM. 
To the Editor of THE LANCET. 

—I have read with great regret in Tae Lancet the numerous 
inquests. So far as I can judge, these deaths appear to be always 
charged to the patients, and the anesthetic is never suspected of 
impurity. Is it not possible that impure or deteriorated chloroform, be 
the impurity or deterioration ever so slight, has something to do with 
the fatal result? and would it not be well to have a careful analysis of 
the drug under the administration of which a patient has died? Out of 
every half-dozen bottles which I receive here, one or two are always 
worthless, incapable of producing anesthesia, the cork rotten, and the 
odour weak. Were I so unfortunate as to have an accident during 
inhalation, I should certainly have the drug put to the most careful 
tests. I am, Sir, yours faithfully, 

J. H. NANKIVELL, M.R.C.S. 
Transkei, South Africa, Dec. 14th, 1882. 


All communications relating to the editorial business of the | 
} journal must be addressed “‘ To the Editor.” 
Lectures, original articles, and reports should be written on 
one side only of ed ot 
Letters, whether int for publication or private informa- 
tion, must be authenticated by the names and addresses of 
ters relating to pub 
departments of | 
Publisher.” | 
q 
| and the police. The fact that Mr. Childers presented a petition for ex- 
tending the Public Health Act to the treatment of all diseases, signed 
q show how highly this change wo’ appreciated. 
eer I am, Sir, your obedient servant, 
Piccadilly, W., Jan. 15th, 1883. Henry Reece, M.R.C.S, 
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“Tne Doctor's DREAM.” 

Tue truthfulness of the description of the lot of many a village practi- 
tioner, set forth in the admirable lines headed as above in our con- 
temporary, Punch, last week, and which we regret we have not space 
to reproduce, makes us almost believe that the writer is practically 
acquainted with the condition of which he writes, and that the hand 
that directed the pen has at one time or another held the sca)pel. 


Inquirer.—There is nothing unprofessional or contrary to the conduct 
of a gentleman in a medical man sending a bill for attendance to a 
clergyman. There seems an inconsistence in this particular in the 
procedure of the medi } man at different times, for which possibly he 
might have an explanation. Clergymen, like other men, have their 
liabilities. 


THE SALICYLATES IN SCARLET FEVER. 
To the Editor of THE Lancet. 


Sir,—At the present time the following case may prove of interest :— 
Mrs. D——’s daughter, aged eight, was taken ill on Wednesday, 
December 20th, with sickness and feverishness. On Friday I saw her ; 
she had sore-throat, fever, and rash out all over her body, and seemed to 
be very prostrate. I prescribed eight-grain doses of salicylate combined 
with a little decoction of logwood, as there was some diarrhea. She 
continued her medicine four days, when, the more severe symptoms being 
quite gone, she was allowed to get up, and in a day or two was running 
about the house quite well. On Friday, December 29th, she was again 
taken with sickness and diarrhcea, dry tongue, thirst, &c.; skin very 
hot and dry. I prescribed bismuth, soda, and aromatic confection. 
Next day (December 30th) her tongue was red and very dry; throat 
very sore ; intellect dull ; chest, abdomen, back, and front covered with 
profuse scarlatina rash; skin burning hot; the diarrhcea and sickness 
were better. I ordered her eight-grain doses of salicylate every two 
hours.—Dec. 3ist: Morning temperature 102°; tongue moist and red ; 
child has taken her medicine regularly; rash well out ; seems much 
better. To continue the medicine.—Jan. Ist: Temp. 102°; tongue still 
moist; rash dying away on chest, out on legs; pulse 120; throat sore; 
glands under jaw and side of neck enlarged ; nose sore and discharging. 
To continue salicylate every three hours.—2nd: Nose discharging ; 
glands not so swollen ; child more cheerful ; temp. 101°2°; pulse 100.— 
3rd: Temp. 102°; pulse 100; tongue moist and red; throat sore; rash 
almost disapp d; glandular swellings about the neck much better; 
discharge from nose continues.—4th : Refuses food and medicine ; temp. 
100°4".—5th : Roof of mouth and tongue dry, covered with black fur; 
almost unconscious. She died at 9 p.m. 

I wonder what the result would have been had I given my little 
patient the salicylate until at least a week had elapsed in her first 
attack. Her sarroundings were highly insanitary. I have at present in 
the same house four patients undergoing treatment for scarlatina. They 
are progressing favourably. Another brother of the deceased is now 


Scunthorpe, Brigg, Jan. Sth, 1833. 


Theophilus.—The law is very loose in the States, each of which has its 


own laws; but such degrees as our correspondent mentions would be 
honoured. 


A Young Reader should ask for the reports of the Northampton Provi- 
dent Dispensary, the Camberwell, and others. 


DEMERARA MEDICAL SERVICE. 
To the Editor of Tae Lancet. 

Srr,—Judging by the extracts in last week's Lancet from the speech 
of the Government secretary at the Court of Policy in Georgetown, any- 
one would think that Demerara is an Eldorado, to be reached as soon as 
Possible by young members of the profession—“ £600 or £700 a year 
suddenly,” “ Finest in the world,” &c. And yet they talk of improving 
the service! This seems rather a contradiction, but the explanation is 
simply that the salary is £300 a year, and if a man survive the ordeal of 
two or three years’ incessant worry, he may then get a permanent 
appointment of £600 per annum, though he was induced to join the 
service on the understanding that he would get such an appointment 
after a few months’ probation. They talk of improving the service 
because they cannot fill up the vacancies occurring where only a staff of 
twenty-seven men is kept. Notwithstanding that the Government 
recruits from any country in the world, and so long as an individual 
holds a qualification, be it British, continental, or American, he is 
eligible ; and, as a matter of fact, several nationalities are represented. 

I think the chief cause of complaint with the gentlemen who are in 
the service is their very unsettied condition, liable to instant dismissal 
at the whim of a petty tyrant, whose decision knows no appeal, liable 
to be sent into a district where all working materials are to be provided, 
and having to leave it again at a few hours’ notice for another, where 
these things may or may not be required. Such removals may occur 
three or four or more times in a year, and they are quite expensive 
enough to take the gilt off the big salary, &c. ; and so intolerable does 
such management become out there that in a single month last spring 
three men were actually worried into madness, two of whom committed 
suicide, and the third is now a pitiable wreck in Bethlem Asylum. 

I am, Sir, yours truly, 
Pimlico-road, London, W., Jan. 8th, 1883, J.T. Sarpsey, M.D. 


IMPROMPTU ON THE VACCINE INOCULATION. 
(From the Morning Herald, Friday, June 8th, 1803.) 
WHEN Io’s charms had amorous Jove estrang'd, 

Saturnia to a cow her rival chang’d ; 

Then Venus cry'd, “‘ The beauty you deface 
Shall shield the beauties of a future race ; 

Her favoured offspring shall from earth remove 
The direst foe of beauty ! life! and love !” 


A. B. C.—The annual election of Fellows into the Council of the Royal 
College of Surgeons will take place on the first Thursday in July. 
The election of President will take place the following Thursday. 


TREATMENT OF EPILEPSY. 
To the Editor of Tak Lancet. 

Srr,—In your issue of Sept. 30th, 1882, “ Alpha” asks for treatment 
likely to be useful in a case of “ petit mal.” I wish he and others who 
are bothered with those numerous cases of epilepsy in which the 
bromides have so little influence would try the tincture of cannabis 
indica in slowly increasing doses, and report the results, as it has been 
decidedly beneficial in the following case now under my care. 

A healthy young saddler, aged twenty-six, never had syphilis, no 
epilepsy in family, lives quietly, had fit about five years ago, 
followed for the first two or three years by others at long intervals. At 
the beginning of this year they became more frequent, and averaged, 
from January to July, about one in ten days, the longest interval being 
six weeks, while only once had hetwo ina day. I had tried bromide and 
iodide of potassium, and tinct of bellad , combined or otherwise, 
in various doses, with little or no benefit. Early in Jaly I commenced 
giving the tincture of cannabis indica in ten-minim doses three times a 
day in a little mucilage, gradually increasing the dose to half a drachm. 
As there had been no recurrence, | kept the dose at this for the last 
month, which I now think a mistake, as he had an attack last week, the 
first since July, or an interval of over twenty weeks. I shall now 
continue increasing the dose, and in about six months’ time will write 
and tell you whether the improvement continues or is only temporary. 

I am, Sir, yours faithfully, 
Harrow, Victoria, Nov. 28th, 1832. F. D. Hayman, M.R.C.S, 


Mr. J. McDavidson.—In the Transactions of the American Association 
for the Advancement of Science, session 1882. 


Mr. W. G. Radley.—Balfour Stewart, for Natural Philosophy; for 
Chemistry, Roscoe (Macmillan). 


“MR. CLEMENT LUCAS ON ROUGE'S OPERATION 
FOR OZZNA.” 
To the Editor of Lancet. 

Srr,—I observe that Mr. Clement Lucas, in his article on “‘a case of 
ozena for which Rouge’s operation was twice performed,” says, “‘I can 
only find that the operation has been performed in this country by three 
surgeons—viz., Messrs. Warrington Haward, Harrison Cripps, and 
Holmes.” I should like to say that I remember Mr. Edmund Owen 
operating on two patients at St. Mary's Hospital, four or five years ago, 
after the manner of Rouge. One patient was a woman with intractable 
ozena. On raising the labio-nasal flap, an exploration of the upper 
spongy bones revealed a smal! sequestrum lying in some suppurating 
tissues. This was removed. In a few days the patient was walking 
about the ward, and shortly left the hospital free from her trouble. In 
the other case the operation was undertaken for the treatment of a 
large crop of polypi, which were blocking the nasal cavity, and could not 
be got atin the usual way. The result of this operation was also highly 
satisfactory. Lam, Sir, your obedient servant, 

Devonport-street, W., Jan. 22ad, 1883. F. St. GeoRGE MIvVaRT. 


Mr. Woodhouse is thanked for his polite and suggestive note, but we 
differ from him on almost every point raised. 

An Old Subscriber.—1. L.S.A.—2. The licence is not a surgical qualifica- 
tion. 

Sanitary.—The subject shall be kept in view. 


FRENCH EXAMINATIONS FOR OFFICIEK DE SANTE. 
To the Editor of Tue Lancet. 

Srr,—I ask some of your readers having knowledge of the above to 
help me by communicating any information which he may think useful 
to one intending to practise in France, such as the dates and places for 
examination, the subjects, and the degree of knowledge expected. 

I am, Sir, your obedient servant, 
January 22nd, 1883. MEDECIN. 


Philo Justitia.—We think the matter should not be noticed until it comes 
before the Medical Council. 
Mr. Cocks.—The letter unfortunately has not been preserved. 


THE CAUSE OR CAUSES OF FOLLICULAR TONSILLITIS. 
To the Editor of Tak LANCET. 
Srr,—As the cause of follicular tonsillitis appears to be at present so 
little understood, I shall be glad if those medical men in whose practices 
it has been prevailing of late will state their opinions as to its origin. 
I am, Sir, your obedient servant 
Kingston-on-Thames, Jan. 18th, 1883. F. P. ATKINSON. 
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convalescent from a severe attack, accompanied with anginose | 

symptoms. I am, Sir, yours faithfully, 

James COULDREY. 


ERRatTA.—In the report of the Ophthalmological Society last week, 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS, 


(JAN. 27, 1883, 


POST-PARTUM HAMORRHAGE. 
To the Editor of THE LANCET. 

Srr,—The cases in which the injection of perchloride of iron fails to 
arrest post-partum hemorrhage are so comparatively rare that the 
following particulars may interest your readers. 

The patient in question, Mrs. J. O——-, was a thin, spare woman, 
thirty-three years of age. Her general health had always been good. 
In all her previous confinements there had been considerable difficulty 
in extracting the placenta. On a previous occasion it had been ex- 
tracted piecemeal, with subsequent profuse post-partum hemorrhage, 
and a tedious recovery. In her last confinement (eighteen months ago) 
I managed to peel it off entire ; good uterine contraction followed, and 
she recovered well. During her last pregnancy she had been in good 
health. On December 7th there were back pains, with some 
discharge of liquor amnii, but labour did not set in until the next day at 
3p.mM. The presentation was normal, and in an hour a fair-sized male 
child was born. The uterus at first contracted well, but in a few 
minutes it relaxed, and hemorrhage commenced. Traction on the cord 
failed, and, knowing her condition by former experience, I introduced 
my hand into the uterus. I was unable to peel off the placenta entire, 
and had to extract it piecemeal, an operation that took me three or four 
minutes. The hemorrhage was very free, and, as it continued, I intro- 
duced a tube into the fundus uteri and injected a stream of warm 
water. This proceeding caused ‘good uterine contraction, and stayed the 
bleeding for perhaps twenty minutes. During the next hour the hemor- 
rhage kept occurring at intervals, despite the use of hot water, ice, 
ergot, kneeding the uterus, &c.; and as her condition was becoming 
critical, I decided to inject perchloride of irom. Sixteen ounces of the 
solution (one part solution of perchloride of iron to three parts water) 
were injected during the next five minutes. This had the effect of 
apparently checking the hemorrhage, but no improvement followed, 
and I found on examination that the uterus (on which no external 
pressure had been made since the iron injections) and vagina were full of 
clots the colour and consistence of coffee-grounds and syrup. These 
were cleared away, and the iron injection repeated. The patient, how- 
ever, became more and more restless, and died of exhaustion at 8 P.M., 
four hours after the birth of the child, and about two hours and a half 
after the first application of the iron to the uterus. 

It has since occurred to me that post-partum hemorrhage could be 
controlled by the following apparatus :—A large, thin, indiarubber bag, 
mounted (after the manner of the epistaxis apparatus) ona large, hollow, 
elastic gum-stem, through which it could be rapidly distended with 
warm water. The stem is to be connected by indiarubber tubing with 
the bottom of a can of warm water, which could be placed at any level 
above the patient. The bag, which would requice to be of such a size as 
to allow of its filling the uterus, to be introduced in its collapsed state. 
On connecting the bag with the can there would be an amount of 
pressure on the interior of the uterus, which could be regulated at 
pleasure by raising or lowering the can. It could be made sufficient to 
check all hemorrhage, and could be gradually dispensed with as the 
uterus regains its power of contraction. 


I am, Sir, yours, &c., 
Uitenhage, Cape Colony, Dec. 23rd, 1882. ARTHUR B. VANES. 


Mr. Higgens, in the discussion on Mr. T. Smith’s paper, asked whether 
any explanation was afforded why at an early stage cataractous sub- 
jects sometimes become myopic, not hypermetropic. In Dr. Lees case 
of paralysis of the third nerve the dilated pupil measured 2°5 milli- 
metres, and he referred to the fact that in ophthalmoplegia interna 
there is no dilatation of the pupil._—In the report of the Medical 
Society, Dr. Hall showed the case of Anesthesia and Analgesia on 
behalf of Dr. Donkin, under whose care at the East London Hospital 


CoMMUNICATIONS, LETTERS, &c., have been received from—Sir William 
London; Dr. Sansom, London; Dr. Hudson, Leeds; 
Dr. K. N. Macdonald, Cupar; Dr. Whitson, Glasgow; Mr. Baddeley; 
Mr. Snell, Sheffield; Dr. Norman Kerr, London; Miss Stephenson, 
London; Dr. Alfred Wise, Wiesen; Mr. Robinson, Tynemouth ; 
Dr. Hardcastle, London; Mr. Macnamara, London; Mr. G. F. Allen, 
Pietermaritsburg ; Dr. Octavius Sturges, London; Dr. Ozartoryski, 
California; Dr. G. Harley, London; Dr. Kirkman, St. Leonards ; 
Mr. Noble Smith, London; Mr. T. S. Smith, Sittingbourne ; Mr. Barr, 
Liverpool ; Mr. Jeaffreson, Newcastle-on-Tyne ; Dr. Herman, London ; 
Mr. Radley, Newton Abbot; Mr. P. Chalmers; Mr. Jordan Lloyd, 
Birmingham; Dr. Robert Barnes, London; Mr. Reginald Harrison, 
Liverpool; Mr. H. H. Meyers; Mr. Barman, Wath; Mr. Stenson 
Hooker, Midhurst ; Mr. F. St. G. Mivart, London ; Messrs. Bower ; 
Mr. Barton, Brookwood; Dr. McClewer, Worle; Messrs. King and 
Co., Manchester; Mr. Berridge, Loughboro’; Mr. Barley, Portsea ; 
Mrs. Jones, Newcastle-on-Tyne ; Messrs. Mitchell and Co., Aberdeen ; 
Mr. Chamberlain, Norwich; Mr. Watkins, Worcester; Dr. Mason, 
Sudbury; Mr. Logan, Newcastle; Mr. Macpherson, Middlesbro’ ; 
Dr. C. Hewitt, London; Messrs. Lee and Nightingale, Edinburgh; 
Messrs. McLachlan and Co., Edinburgh ; Mrs. Skinner, Winchelsea ; 
Dr. A. P. Squire, London; Mr. Stephens; Captain Douglas Galton, 
London ; Dr. Stein, New York ; Mr. Palmer, Newbury; Dr. Ransom, 
Nottingham ; Mr. Crombie, London ; Mr. T. Walley, Edinburgh; 
Dr. Jos. Rogers, London; Dr. Joseph ‘Ewart, Brighton; Dr. Vandyke 
Carter, Bombay; Dr. Pavy, London ; Dr. W. R. Smith, Cheltenham ; 
Mr. Shiels, Sutton Scolney; Mr. Fox, Manchester; Mr. Townsend, 
Exeter; Dr. Mackey, Crook; Miss Freeman; Dr. Taylor, West 
Brighton; Dr. G. de Toledo P. e Almeida, Brazil; Mr. Battams, 
London; Dr. lott, Bromley; Mr. Woodhouse, Hertford; Mr. May, 
Moreton Hampstead; Mr. Oswald, Clapham; Mr. Hodgkinson, 
London; Mr. Richmond, Warrington; Mr. Stephenson, Aldershot; 
Mr. Clarke; Mr. Smith, London; Sanitary ; M.R.C.S.; A.M.D.; A 
Young Reader ; M.D., Croydon; H. B.; G. P.; K. F. G.; Nautilus; 
M. T.; Apis, York; S.; J. B.; Philo-Justitia; Constant Reader; 
An Old Subscriber ; Union ; Inquirer; Médecine; &c., &c. 

LETTERS, each with enclosure, are also acknowledged from—Mr. Moullin, 
Lyss ; Messrs. Evans and Co., Liverpool; Mr. MeFearson ; Dr. Bath, 
Blackburn ; Mr. Forman, Denton ; Dr. Jones, Resolven; Dr. Dobell, 
London; Mr. Souter, Norwood; Mr. Hetherington; Mr. 

Bath; Dr. Campbell Black, Glasgow ; Mr. Leeming ; Mr. Edwards, 
Liandfyllin ; Mr. Stevens, Howden ; Messrs. Fannin and Co., Dublin ; 

Dr, Johnston, Sheffield; Mr. O'Donnell, Castlebar; Mr. McKenna, 
London; Mr. Squire, London; Mr. Darke ; Mr. Maloney, Charlbury ; 
Miss de Winton, Llandrindod ; Dr. Lane, Victoria-park ; Mr. Le Page, 
Darham; Dr. Norton, Bournemouth ; Mr. Guy, Malvern; Mr. Thin, 
Edinburgh ; Mr. Parrott, Hayes; Mr. George, Liverpool ; Mr. Walker, 
Crick; Dr. Black, Swansea; Mr. Woodland, London; Mr. Parsons, 
Newhaven; Mr. Bryan, London; Mr. Ralfe, Gorey; Mr. Marrett, 
Peterboro’; Mr. Brockelbank, Islington; Messrs. Hayes and Son, 
Peterboro’ ; Mr. Chamberlin, Norwich; Dr. Crowther, Luddenden ; 
Mr. Utting, Clifton; Mr. Elliott, Carlisle; J. B., Coleshill ; Socrates ; 

Permanent; H.L. F., London; Medicus, Sheffield; S.G.W.; E., 

Bradford ; Medicus, Salford ; H. P. on Medicus, Hampstead ; 
Goodchance, Manchester ; . J. B., Boro’; Lunacy 
Specialist ; Marland, Southampton ; H. igh oo A. B., Southsea ; 
Semper eadem ; X. Y. Z.; Medicus, Worthing ; Alpha, Birmingham ; 
Medicus, Seaford ; Medicus, Millwall; G. B., Manchester; W. H. C., 
Staple-hill ; Beta; A. B., West Hartlepool ; M.D. ; &c., &c. 

Lytham and Kirkham Times, Sanitary News, Hobart Mercury, Church of 
England Temperance Chronvle, Pulman’s Weekly News, Launceston 
Examiner, &c., have been received. 
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